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Foreword 



The instructional area of vocational nursing is an area of concern 
of the Bureau of Industrial Education, California State Department of 
Education. In 1957, the Bureau, in response to requests from junior 
college administrators, and in cooperation with vocational nursing 
instructors, began a comprehensive study of vocational nursing in 
California. This study has produced reports of the curriculum areas of 
vocational nursing, a follow-up study of vocational nursing graduates, 
and a report of a pilot study of means of improving instruction in 
vocational nursing. This report is the final report of the series and 
is related entirely to the problem of improving instruction. 

State and Federal vocational education funds were allocated for 
the support of the total research project and the project was assigned 
to the Division of Vocational Education, University of California. 

This final report provides evidence that instruction in vocational 
nursing can be improved. The methods and techniques are adaptable to 
any vocational nursing program in California. The report is commended 
to the vocational nursing programs for further study. 



Ernest G. Kramer, Chief 
Bureau of Industrial Education 
California State Department of Education 



Introduction 



In the report of the pilot study, 1960, Improving Instruction in 
j^ational Nursing, the primacy of the instructor in relation to the search 
for quality of instruction was discussed. Despite the obvious advantages 
of the many material aids to instruction, it is in the last analysis the 
instructor who has command of the key relationships leading toward improve- 
ment of teaching and learning. Inspired students seldom arise from class 
experiences with uninspired instructors. The dull routine of "learning it 
the hard way” fails generally to stimulate the imagination of the student. 
Quality instruction becomes even more difficult to obtain if the instructor 
is unimaginative in her approach to teaching. 

Some broad assumptions proceded the experimental work on the 
application of the small-group method to vocational nursing instruction. 
First, the criteria for selecting instructors of vocational nursing to 
participate in the project probably selected nurses with a better-than- 
average competency in nursing. Second, all of the instructors had 
completed requirements for vocational teaching in a teacher education 
program which had made it possible for them to learn a great deal about 
the nature of instruction and learning. Third, the program of vocational 
nursing was growing in California and in the nation, and much attention 
had been focused upon this area; concern about improving the quality of 
instruction was a natural development of program growth. 

It seemed reasonable therefore to search for additional ways of 
improving instruction by utilizing the competencies already known to exist 
among instructors of vocational nursing in a clinical situation which could 
reflect in full force the dynamism of nursing. With such experience fresh 
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In the minds of the instructors a thorough search of the clinical experiences 
could be made to find new and unique instructional opportunities. 

One final ingredient was necessary. Each member of the group had to 
have the will to learn, the desire to search beyond past experiences and 
procedures, and the motivation to explore new possibilities of instruction. 

In the final analysis whether or not the group study was possible depended upon 
the group leader, Norberta Wilson Brown, R. N. Mrs. Brown planned and conducted 
the group sessions with deliberate intent to change passive learning to dynamic 
learning. 

This evaluation report shows how Instructors can develop from clinical 
experiences many new and Imaginative approaches toward improving instruction 
in vocational nursing. It was not unusual for instructors to discover that 
they could teach much more around each clinical experience than they had 
thought possible. The comment, "I can teach my whole course around this one 
experience,” is hardly true, but it does show the awakening which actually 
took place among the instructors. The enthusiasm which developed during the 
workshop had substantial and long- lasting effects, as subsequent analysis 
has shown. 

The report is also a study of group relationships. Instructors not only 
learned how to work as a group but learned in addition how each person 
Influences the other in reaching decisions. Their understanding of the kinds 
of reactions developed within the group and why these reactions existed was 
a significant outgrowth of their experience in the workshop. 

Any school of vocational nursing can adapt the procedures of this 
report to its own environment, and with the cooperation of the nursing 
faculty can strengthen the instructional procedures of its department. 
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This report vould not have been possible without the assistance 
of a number of dedicated persons. Under the direction of Norberta 
Wilson Brown, R.N., the staff analyzed every piece of Information 
developed In the group sessions and gleaned from these data a consensus 
which would give emphasis to the major elements which appear to 
Improve Instruction, 

With the exception of Chapter 2, which was prepared by Helen D. 
Bowman, R.N., M.A., the report was written by Mrs. Brown, and was 
edited by Jeanne M, Tague, R.N. , and George H. Feranteau, graduate 
students at the University of California at Los Angeles. 



Melvin L. Barlow 
Professor of Education, UCLA 

Director, Division of Vocational Education 
University of California 
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Chapter 1 

From Paper to People 

The Plan and the Participants 



The need for improving instruction in Vocational Nursing in Calif- 
ornia was implied in A of Vocational Nursing,! in the revised reg 

ulations of the Board of Vocational Nurse Examiners, 2 and in the Guides 
— P .S yg!op!”g Ci yricula for ^ Education of Practical Nurses . 3 The 
second phase of the California vocational nursing research project was 
xnitiated in the fall of 1959 to investigate some of the problems in- 
volved in attempting to improve such instruction. The investigation em- 
ployed the small group process, in conjunction with clinical nursing 
experience, as the teaching method. 

This report, the second and final report of the investigation,^ 
attempts to answer the question, "Does the small -group workshop method 

offer a practical and valuable means of improving instruction in voca- 
tional nursing?" 



The extent to which curriculum study is inextricably involved in 



! Los Angeles, 1959. 

w! Vocational Nurse Examiners, Professional and 

gocational Regulations. Title 16, Chapter 25 (Register 60, No '"ifr 
Sacramento, 1960, p. 187, section 2554.4. • 

wlhi^^on! 1959^*™’ Education, Vocational Division, 

s®0! Norberta W. Brown, Improving Instruction 
m Vo cational Nursing; A Small Group Workshop Method! Pilot Stiidv Los " 
tageles, 1959. The first report75StnSri5?eT55?TttTi5FoSon 
than does the present one about the problem, design, methodology, ap- 
proach, and philosophy of the investigation. In the following^Lxt^ 
the first report is referred to as the "Pilot Study." 

3 



The Plan and the Participants 



any attempt to study improvement of instruction has been dealt with 
in the Pilot Study . Participants in the 1960 workshops especially were 
concerned about implementing the revised regulations of the Board of 
Vocational Nurse Examiners, because of the September 1961 deadline. 

And both 1960 and 1961 participants were interested in acting upon the 
recommendations in the Study of Vocational Nursing and in the Guides for 
Developing Curricula mentioned above. 

The fundamental philosophy of the workshop method Is contained In 
the statement of Leland Bradford; “Basically, the problem of education 
Is not to create psychological closure at the end of a learning exper- 
ience, but to train the Individual In the process of continuous learning 
and growth. “5 application of this philosophy of education can be 

a difficult experience for both student and Instructor. It seems nat- 
ural to want specific answers rather than a training process In learning 
and growth; this was certainly true of the majority of vocational nur- 
sing Instructors participating In the workshops. 

Basic to the investigation are the following assumptions: (1) Peo- 
ple learn primarily as a result of new experiences: doing, feeling, 

and adjusting to social demands and meaningful environmental problems; 

(2) Individuals have the potential for growth and some degree of moti- 
vation for self-direction and continuous learning; (3) An eight-to-ten- 
day period in which four to eight people work together intensively has 
the potential for maximizing learning; (4) The integration of content 

5 Leland Bradford, "Toward a Philosophy of Adult Education," Adult 
Education , VII (Winter 1957), 88. 



ERIC 



4 



The Plan and the Participants 



from several areas and the application of this to nursing practice 

can provide experience necessary to the improvement of teaching and 

curriculum development 

Objectives 

The workshop was intended to assist the instructor to: 

1. Develop criteria for the effective nurse-teacher and apply these 
criteria in evaluating her teacher-role and in identifying specific 
needs for continued professional and personal improvement. 

2. Develop ability to recognize behavioral cues and identify defense 
mechanisms in a teacher-student and nurse-patient action situation 
and to modify teaching methods and nursing procedures accordingly. 

3. Make predictions and evaluations about effective behavior for modi- 
fying an action situation in light of specific teaching or nursing 
objectives. 

4* Develop some ability to knowingly modify her own behavior in rela- 
tion to changing situations involving students, patients, and col- 
leagues. 

5. Develop understanding of the psychology of learning and the psy- 
chology of human differences and analyze specific concepts such 
as reinforcement, transfer of training, motivation, academic in- 
telligence and vocational aptitude, as they apply to teaching vo- 
cational nursing. 

6. Develop skill and ability in promoting effective interpersonal re- 
lationships with students, patients, and others through communication 
skills such as listening, speaking, writing, and sympathetic phy- 
sical care. 
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7. Acquire knowledge of problem-solving techniques and skill in think- 
ing independently and analytically through inductive and deductive 
reasoning, 

8. Compare and analyze the relative effectiveness of various teaching 
methods for specific learning experiences in the clinical area, the 
ward conference, and the classroom, 

9. Understand and interpret the prinicples underlying selected clinical 
and classroom learning experiences and develop criteria for select- 
ing, organizing, and evaluating desirable learning experiences for 
vocational nurse students. 

10, Recognize and interpret the significance of the current regulations 
of the Board of Vocational Nurse Examiners and examine means of im- 
plementing these within the limits of existing facilities of a par- 
ticular vocational nursing program. 

11, Become familiar with the significant findings in A Study of Voca - 
tional Nursing in California and draw implications pertinent for a 
particular vocational nursing program. 

12, Recognize the actual and potential role of the vocational nurse in 
a patient situation and acquire the basis for clarifying and inter- 
P^®bxng this function to other educational, administrative, and nur- 
sing personnel. 

The Settinja; 

The pilot phase of the project for improving instruction in voca- 
tional nursing consisted of three two-week resident workshops during 
the spring of 1960. A second series of similar workshops was held in 
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the spring of 1961. It included two eight -and-one-half -day and one 
two-week workshops. Attendance at each workshop was limited to eight 
instructors from vocational nursing programs in public schools in 
California. The facilities of the Division of Vocational Education, 
University of California, the UCIA Medical Center, and the Claremont 
Hotel were used for the workshop. In 1960 local lodgings were avail* 
able, although a few delegates commuted daily; in 1961 all delegates 
were required to reside at the Claremont Hotel where the seminar ses* 
sions were held. 

Unique aspects of the financing were (1) reimbursement of in- 
structors for travel and subsistence expenses incurred while attending 
the workshops and (2) partial reimbursement for a substitute teacher's 
salary to those schools which qualified for vocational education funds. 
Although the financial assistance appeared to aid individual delegates 
in attending, it did not seem to be a sufficient incentive for repre- 
sentation from almost two-fifths of the eligible vocational nursing 
programs. The financial reimbursement seemed to influence the quali- 
ty of participation as much as it did the quantity; the exemption 
from the additional financial burden seemed to free the delegates to 
exploit the workshop learning and living situation. 

The Research Staff 

The research staff consisted of the director, the workshop co- 
ordinator, an observer, and two or more resource people.^ During 1960 

^ The coordinator was an R.N. with preparation in education, research, 
and the use of the small group process. 
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the observer was either a health educator with experience in vocational 
nursing research or a nurse educator with experience In nursing and small 
group work. During 1961 a new staff member, an experienced nurse educa- 
tor, served as observer for all workshops and assisted In preparing the 
report. Only two of the resource people Involved during 1960 were 
Involved In the 1961 workshops; these were representatives of the Board 
of Vocational Nurse Examiners and of vocational education and shool 
administration. The additional resources In 1960 were consultants on 
vocational nursing research, hospital In-service education, physical 
rehabilitation, and educational television. The nursing staff of the 
UCLA Medical Center assisted with the clinical experiences of delegates 
In all workshops 1960 and 1961. 

THE METHODOLOGY OF THE INVESTIGATION 
Planning 

Four months In the fall of 1959 were devoted to planning the pilot 
project. New staff menubers were oriented, administrators and faculty 
of vocational nursing programs In California were contacted, and current 
data concerning faculty members was collected. The workshop coordi- 
nator visited a sample of the vocational nursing programs In California 
to observe students In clinical and classroom settings and methods of 
Instruction In current use. In addition, there were visits and con- 
ferences with agencies and personnel closly associated with vocational 
nursing education and the proposed workshops for Improving Instruction. 

Following the Spring 1960 workshops and analysis of the data 
obtained from them, modifications were made In the workshop schedule 
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and design. Planning for the Spring 1961 workshops Included contact- 
ing administrators and faculty of vocational nursing programs and 
bring faculty records up to date. 

Selection of the Sample 

Invitations to send a delegate to each of the 1960 workshops 
were sent to a stratified representative sample of the accredited 
vocational nursing programs In the California public education system. 
Stratification was on the basis of location, size of community, size 
of faculty, number of students, and school rank on average student 
performance on the licensure examination. Each of the programs 
received an Invitation to one of the workshops. In preparation for 
the 1961 workshops, administrators of vocational nursing programs 
were again Invited to send representatives to one of the forth- 
coming workshops. A choice of dates and type of workshop was given 
and reservations were subsequently made to Insure as representative 
a sample as possible at each workshop. Priority was given to those 
schools who had not been able to participate In the first series of 
workshops . 

The school administrator was to select a full-time R.N. faculty 
member Involved In teaching vocational nurse student. The person 
selected was to be either the director of an Instructor, but pre- 
sumably someone able to profit from such a workshop and to use It 
subsequently In her faculty role. 

The Design of the Workshop Experience 

The two-week workshop Involved two forty-hour weeks. The eight 
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and one-half day workshop involved approximately seventy hours on con- 
secutive days with six evening sessions (the Sunday, Wednesday, and 
second Saturday evenings were free) . The workshop agenda consisted of 
two parts: The first half focused on acquiring understanding and 

knowledge and the second utilized this understanding and knowledge as 
a basis for planning learning experiences and developing curriculum. 

The workshop day was divided (nto three periods: the clinical expe- 

rience, a ward conference, and seminar sessions — a typical schedule 
and agenda will be found in Chapter 3, pages 57 and 58. 

Except for slight modifications, the pattern was similar for all 
1960 workshops, and the 1961 two-week workshop followed the pattern 
developed in 1960. The eight and one-half day workshop was a modified 
version of the same pattern, with the agenda concentrated into five 
clinical experiences and ward conferences rather than ten days. 

In the shorter workshop the amount of time allocated to planning learn- 
ing experiences and curriculum study was approximately the same as to 
the longer workshops; the differences were the much shorter orientation 
period, the slightly shorter clinical experience, and the minimum of 
time available for individual study. 

CUnical Experience. The clinical experience was scheduled for 
approximately two hours each morning for five or six days. It included 
giving some nursing care to one patient - not administering medications 
or treatments — and charting as a functioning member of the staff 
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nursing team. The clinical experiences were planned to direct delegates 

(1) to attend to the patient rather than on the task to be done, 

(2) to allow sufficient time to plan patient -centered care(to meet 
patient needs) , and (3) to recognize the usefulness of personal 

1^^ patient care as a vehicle for educational and super- 
visory activities. 

All clinical experiences were supervised by the workshop 
coordinator with the assistance of the head nurses and nursing team 
leaders. The coordinator conferred dally with each delegate, to pro- 
vide assistance and support when necessary, and to stimulate the iden- 
tifications of possible areas of learning in the specific nursing 
situation and possible applications to a "back-home" teaching 
situation. 

Delegates were assigned to a clinical area depending on past 
experience and special Interests. The types of assignment, under- 
lying purposes, and typical examples are given in detail in the 
Pilot Report « In general, the first assignment (for three or four 
days) was to a relatively unfamiliar specialty area to maximize the 
adjustment problems and to parallel the typical experiences of V.N. 
students. The same patient was contacted for several days to 
Illustrate the Influence of continuing contact on both the patient 
and the nurse. The second assignment (for two or three days) was 
to a clinical area of special interest to each delegate to facili- 
tate the application of new learning to plans for experiences of 
V.N. students and to reinforce the delegates' awareness of adjust- 
ment problems. At this time patients were contacted for only one 
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day each, but overlapping assignsients to known and new patients provided 
opportunities for the delegates to conq>are their perceptions of patients, 
nursing care, and patterns of nurse-patient relationships. 

Ward Conference , A one and one-half hour ward conference followed 
each clinical experience. A classroom in the Medical Center was used 
and chairs were arranged In a circle to maximize eye contact and to 
minimize status differences. Relatively non-directive leadership was 
used to promote unstructured small -group interaction and self-direction. 
The focus of the discussions was on interpersonal relationships among 
nurse-patient -staff and among participants In the ward conference. The 
subject matter consisted of the nursing care problems in the clinical 
experience, the delegate-students* reactions to the problems, and the 
effect of these reactions In turn upon patient care and the delegates* 
learning. Typical exan^les of the ward conferences and the types of 
learning which took place are given in the 1960 Pilot Study. Chapters 
III and IV. 

Seminar Session . A three-hour seminar session was held each after- 
noon, with an additional two-hour evening session for the eight and one- 
half day workshops. The setting was either a classroom or conference 
room with participants seated around a square conference table. An 
observer and tape recorder were to one side, out of participants* direct 
line of vision. The leadership was somewhat more directive than during 
the ward conferences, but free discussion was encouraged and a per- 
missive atmosphere seemed to prevail. During some of the sessions the 
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group was divided Into smaller problem-solving groups; the efforts 
of these smaller groups were shared and served as the basis for sub- 
sequent discussions and activities. 

The content areas discussed In seminar sessions parclleled the 
clinical experiences and ward conferences. Whenever possible^ con- 
cepts and principles were Illustrated by actual exan5>les form 
clinical experiences or previous ward conferences. See Figure 5 In 
Chapter 3., page 58, for topics discussed In seminar sessions: the 

student, the L.V.N., learning experiences, curriculum construction, 
and evaluation. Resource materials used throughout the workshops 
included A Study of Vocatio nal Nursing In California. A Study of 
Graduates of Nursing Programs In California. ^ Guides for Developing 
■^yylcula for the Ed ucation of Practical Nurses^ The California 
State Board of Vocation al Nurse Exami ners .Regulations. Title 16 
and a reference library Including selections on small groups, 
psychology, curriculum, and nursing education. Two or more resource 
consultants attended each workshop. 

Collection of Data 

Four means of collecting Information were used throughout the 
1960 and 1961 workshops: (1) observer recordings of the ward con- 

ferences and seminar sessions, (2) tape recordings of the seminar 
sessions, (3) recordings of dally post-session conferences between 
coordinator-leader and observer, and (4) written evaluations com- 
pleted by tht delegates at specific Intervals. 

Fez G. Ramos and Jeanne Tague, los Angeles, 1960. 
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Observations. The purposes of the observations were to analyze the 
individual and group interaction patterns, the leader's role as it 
affected the interaction and problem-solving ability of the group, and 
the learning which participants manifested in this atmosphere. There 
vjere some variations in the types of forns used, the time periods of 
the observations, and observers involved. These variations in pro- 
cedure occurred primarily during the pilot phase of the project. Although 
a new staff member served as observer for the 1961 workshops, the obser- 
vation forms, schedules, and methods of obtaining data were those 
developed during the pilot study. Among the types of records used were 
standardized forms for observations of behavior and related content, 
for Interaction process analysis,^ and for sociograms. Anecdotal records 
and process recordings were also used. 

Ta£6 recordings. Tapes of the seminar sessions provided material 
for analysis of "content threads" Interwoven throughout the workshop and 
"problems" cf the delegates. They were also used for reliability checks 
of the observation records of the Interaction process. A secondary but 
important use of the tape recordings was in the orientation of new staff 
to the workshop procedure and climate. In addition to these functions, 
the tapes were sometimes played back by participants to clarify or 
illustrate specific points in the discussion — although valuable, play- 
back was limited by the crowded time schedule. 



Robert F. Bales, Interaction Process Analysis, Cambridge Mass, 
p. 9, and see Figure 1, p. 17 of this report. ’ * 
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Records of post-session conferences * The post-session con- 
ferences between observer and leader were used to check the complete- 
ness and accuracy of the observer records. The conferences had the 
additional advantage, perhaps most important, of offering the leader 
the opportunity to check her perceptions, to review critically the 
teacher-leader role behavior, and to become more aware of individual 
and group needs which might suggest modifications in teaching methods 
or learning experiences. 

Evaluations . The delegates completed various kinds of evalua- 
tions of the workshop at the beginning, mid-point, and termination 
and also after a lapse of two months and again after one year. See 
Appendix C for sample evaluation forms. All 1960 and 1961 delegates 
wrote an unstructured terminal workshop evaluation and self- 
evaluation; in addition, they conqpleted a structured terminal- 
workshop evaluation, an instruction rating scale, and a two-months 
post-workshop evaluation. There were, In addition, three evaluation 
forms not completed by all delegates; a structured evaluation used 
only In 1960, a structured pre-workshop test used for the first 
time In 1961, and un-structured one-year post-workshop evaluation 
completed only by the first year*s delegates. A discussion of the 
general content of the evaluation forms is included In Chapter 4. 

The structured evaluation pre-test was administered during the 
first hour of the orientation session. 

Analysis of Data 

The data of this Investigation consisted of two distinct kinds, 
observation records and tape recordings, and the various evaluations 



15 



The Plan and the Participants 



completed by the delegates. 

StafTs Records. The observation records and tape recordings were 
analyzed In terms of content and the Interaction process. Bales' 
system of categories was used for the analysis of Interaction (see Fig- 
ure 1) . Impressions based on these analyses are presented In Chapters 2 
and 3. Although data from each workshop was analyzed separately and 
then compared, details of the analyses and variations among groups mill 

not be presented because of the limited san,,le and the need to pre- 
serve anonymityo 

— fe^"«tlona. Little difficulty was encountered In the 

single statistical analysis of the structured evaluations. However, the 
freedom allowed In convicting the unstructured evaluations resulted 
In such a wide variety of comments that analysis was difficult. Re- 
sponses often contained strong positive or negative feelings about a 
particular method or erperlence which only Indirectly were related to 
the specific question being answered; such feelings were often expressed 
several times throughout the evaluation. A fairly rigid set of cri- 
teria was developed by which each comment could be examined and placed 
an appropriate category. In general the comment-unit tabulated was 
a single Idea expressed In a phrase or sentence. The four categories 
esvloyed were, (1) positive comments about the workshop - Satis- 
faction; (2) suggestions for Invrovements and negative comments - 
Dissatisfactions; (3) specific learnings which took place ~ learnings; 
and (4) plans and subsequent activities which Involved modifications 
in teaching or curriculum - Plans and Activities. Each of these four 
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Figure 1. INTEEACTION PROCESS CATEGORIES® 



The system of categories used in observation and analysis of interaction: 
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general categories was subdivided Into the areas of: teaching methods, 

human relations, curriculum study, nursing education, and (for 
Satisfactions and Dissatisfactions only) Medical Center and workshop. 

CHARACTERISTICS OF PARTICIPATING PROGRAMS 

Although the sample was contaminated by many factors, including 
individual personality variables, no consistent bias appeared to operate 
to alter radically the representative nature of the delegates who 
attended the workshop.^ Almost two-thirds of the eligible public school 
programs in California were represented at the workshops. Delegates 
Included over one-fourth of the full-time vocational nursing faculty 
members. The delegates were a fairly representative sample of vocational 
nursing programs and faculty in the following dimensions: (1) geographic 

distribution, (2) type of school, (3) year of accreditation, (4) rankings 
on California State Board Licensure examination, (5) siae of faculty, 

(6) administrative status, (7) educational preparation, (8) profes- 
sional nursing experience, and (9) teaching experience. Some slight 
bias did exist in some of these variables. These and other pertinent 

data concerning delegates are summarized in the statistical tables in 
Appendix B. 



Approximately one-third of the programs participating in 1960 sent 

a second delegate to a 1961 workshop. Because of vacancies resulting 

from cancelled reservations, three special requests to participate in 

1961 were honored: a third delegate from one program, a representative 

from a private school in California, and a vocational nursing educator 
rrom Utah. 
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Geographic 

Almost two-thirds of the vocational nursing programs in both 
Northern and Southern California were represented at one of the work- 
shops during 1960 or 1961. However, in both the San Francisco Bay 
Region and Los Angeles County only half of the programs were repre- 
sented, compared to approximately three-fourths of those in the other 
areas. (See map in Figure 2 and Appendix B, Tables 1 and 2.) 

Average Rank on State Board Licensure Examination 

Slightly more of the vocational nursing programs whose average 
graduate ranked above the mean on the 1959 or 1960 State Board 
Licensure Examination were represented at the workshop than those 
whose average graduate ranked below the mean. It is difficult to 
estimate representativeness because of the extreme fluctuations in 
relative percentile rank In 1958, 1959, and 1960 by most of the 
programs represented at the workshop.^® Interest in the workshops 
seemed to be shared by schools representing all ranks from highest 
to lowest. Approximately one-fifth ranked above the 75th percentile 
and below the 26th percentile on the examination each year. There 
was a slight tendency for the earlier delegates to be from the 
higher ranking schools, and almost all of the programs sending a 
second delegate ranked well above the mean the majority of the time 
(see Appendix B, Table 5). 

Of the 27 programs represented at the workshop, only four ranked 
in the same quarter in 1958, 1959, and 1960. Fourteen ranked in the 
same quarter two years; six ranked in different quarter each year; 
three were new programs with no more than one graduating class. 
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GEOGRAPHIC DISTRIBUTION OF VOCATIONAL NURSING PROGRAMS IN CALIFORNIA 
REPRESENTED AT ONE OR MORE WORKSHOPS, SPRING 1960 AND 1961 



Programs within the Public Education System 



• = Attended a workshop 
0 = Did not attend 



Privately sponsored programs 

• = Attended a workshop 
+ = Did not attend 




The Plan and the Participants 



Size of Faculty 

Approximately two*-thlrds of the programs with more than two faculty 
members were represented at the workshop while less than half of those 
with only one or two faculty members sent a representative (see 
Appendix Tables 6 and 7)» Since there are more small programs , it 
Is worth noting that they evidently found It more difficult to attend 
in either 1960 or 1961 than did those with larger faculties. 
Administrative Status 

Of the vocational nursing faculty members attending a workshop, 
approximately one out of three was a director of a program (see 
Appendix B, Table 8) • Approximately one-fourth of all directors 
and full-time instructors in California attended (26 percent and 
23 percent respectively. However, none of the nine part-time direc- 
tors of a vocational nursing program in the public education system 
attended a workshop; one-third of the full-time directors did 
attend c 

Education and Experience 

Compared with all vocational nursing faculty members in 

the educational preparation and teaching experience 
of workshop delegates were better than average. See Appendix B, 

Tables 9, 10, 11, and 12 for a detailed comparison oic .%0 and 1961 
delegates with Instructors and directors In California as of the 
Fall, 1960. Data is presented on credentials, degrees, nursing 
practice experience, and teaching experience In both vocatlcnal 
and professional nursing programs. 
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Ages of Delegates 

The average age of the workshop delegates was 42 years; this varied 
slightly among groups with the tendency for the 1961 delegates to be 
older (1960 average age was 40, 1961 average was 45 years, see Appendix B 
Table 13). Although the distribution of ages ranged from 22 to 60 for 
the total group, only one group had this great a variation; the others 
were more homogenous, with a spread of approximately 15 years. 
Miscellaneous Information about Prograi^** 

Data concerning the number of classes admitted per year, the number 
of hospitals used for student affiliations, and the teacher-student ratio 
are included In Appendix B, Tables 14, 15, and 16. This Information 
is relevant to some of the problems and concerns evidenced during the 
workshop^, the changes and plans made by delegates afterwards, and the 
implications and recommendations derived from the study. 

PRESENTATION 

This report is based on a composite inq>res8ion derived from the 
combined recordings, observations, and evaluations of all the workshops 
held in 1960 and 1961* Since the Pilot Study attempted to clarify the 
actual workshop experience and the underlying philosophies and concepts, 
this report xdll not repeat the discussion of those aspects. It will 
present the findings and inq>lications (1) of the systematic observa- 
tions and recordings made during the workshops, and (2) of the delegates' 
evaluations of the workshops at several points in time* 

Chapters 2 and 3 present the observers' reports of the workshops. 
Participants* concerns are identified and the nature of the concerns 




22 



Ploft and th€ Pafticipants 



and the degree and type of resolutions reached are examined for possible 
relationships. Jre-workshop tests of nursing education terminology, 
sociograms of workshop sessions, and records and curriculum work- 
sheets actually completed by delegates during the workshop are pre- 
sented to illustrate the observer's report. To relate these records 
to the anecdotal story of the workshop in the 1960 report, the same 
fictitious cast of "typical" Instructor-delegates is used. 

Chapter 4 is a report of the delegates' written evaluations of 
the workshop at its beginning, termination, and two months and one 
year later. Almost without exception the delegates seemed markedly 
candid in expressing their opinions and in specifying what they had 
learned, what changes had taken place, and what plans they had for 

the future. Statistical data pertaining to the evaluations are pre- 
sented In Appendix D, 

Using the evidence which has been presented. Chapter 5 attempts 
to answer the question which was the basis for the project; "Does 
the small-group workshop method offer a practical and valuable means 
of Improving Instruction In vocational nursing?" The chapter 
discusses the values and limitations of the method as it was applied 
to Vocational Hurslng Education. 

Chapter 6 contains a summary of the findings, the major lsq)llca- 
tlons, and some recommendations for future action. The recommenda- 
tions concern the instructors themselves, the programs, the admin- 
Istrators, and the nursing profession. 
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Chapter 2 

As The "Eyes” See It 

Observers’ Reports: Workshop Participants’ Concerns 



Both "progress" and "problems" appear to be the lot of every program 
represented at the Project's workshops. From analysis of the workshop 
records it appears that some programs achieve progress in one way while 
others achieve the same end in another way. Problems already solved by 
some programs remain problems for others. But wherever mechanisms have 
been used which allow problem-* sharing between appropriate persons, 
solutions have been found or are being found. For example, certain 
schools have discovered that joint planning by nursing faculty and 
general education faculty is rewarding. Again, extensive use of 
advisory committees has proved fruitful for other programs. In still 
others, administrators are coping with the persistent difficulty in 
understanding the nature of the laboratory experience: they are visiting 
the clinical areas and seeing for themselves. Beyond the basic 
curriculum requirements of the California Board of Vocational Nurse 
Examiners, vocational nursing programs differ from each other in many 
respects. 

Within this diversity however, analysis of the records from the 
1960 and 1961 workshops reveals certain common areas of concern among 
vocational nursing educators. These areas include (1) those involving 
the vocational nursing educators themselves; (2) those related to 
nursing and nurses in general; and (3) those having to do with vocational 
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nursing program administration. This chapter attempts, through the eyes 

of the workshop observers, to look at the details of these three areas 
of concern. 

PROBLEMS INVOLVING VOCATIONAL NURSING EDUCATORS 
Preparation for the Job 

Nurse participants characteristically demonstrated interest in their 
own professional growth and development. Some--not all- -prof essed to dis- 
quietude about their adequacy. Lack of teaching experience was one source 
of unease. Need for further preparation in both general education and 
professional fields was another: it was felt that further work in psychology 
and sociology was indicated, as well as courses in nursing trends, counseling 
and guidance, mental health concepts, and the like. Other need-areas 
mentioned were health education, communications, and interpersonal relations. 
There were references to the impractical ity of some courses undertaken by 
the participants in the past. In the process of meeting teaching credential 
requirements, for example, certain courses were said to lack pertinence 
for vocational nursing educators. And the observer noted in a fair number 
of instances an inability, for whatever the reason, to apply general 
education courses (tests and measurements, to cite a case in point) to 
the nursing situation. An unfamiliarity with recent studies, surveys 
and reports, bibliographies, and other source materials in nursing was 
noted. The participants were not commonly members of professional nursing 
organizations, nor did they commonly subscribe to one or more of the 
professional nursing magazines. 
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All workshop participants desired to improve their skill and 
techniques in classroom and clinical teaching. But directors and in- 
structors alike listed certain factors which limited their plans for 
professional improvement, such as finances, teaching loads, time 
allowances, family responsibilities, and the timing, nature, and 
availability of course offerings. 

Terminology 

A lack of understanding of the terminology commonly used in nur- 
sing education was noted at the workshop. Words and phrases such as 
"integration," "fundamentals of nursing," "total patient care," "com- 
prehensive care," "continuity of care," and "patient -centered teaching" 
were frequently heard during discussions, but attempts to define them 
revealed uncertainty about their meaning. This lack of understanding 
constantly hampered the delegates in attempts to communicate. Clari- 
fication of many of these terms during the workshop discussions made 
the instructors much more critical of casually using "labels" without 
first defining the underlying ideas. 

Additional evidence of the lack of understanding of terminology 
was obtained in a questionnaire administered to all 1961 delegates at 
the orientation session prior to any workshop discussions. The ques- 
tion posed was: "What do the following terms mean to you? Patient- 

centered teaching, continuity of patient care , total patient care , and 
comprehensive care . " These specific terms were selected because of 
their recurrence in previous workshop discussions, in recent nursing 
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curriculum literature,^ and in the new Board of Vocational Nurse Regu- 
lations with thich the instructors are currently involved. Tables 1 
through 4 indicate the types of responses given to these various terms 
and the confusion, vagueness, and lack of understanding existing as the 
vocational nursing instructors attempted to pinpoint their ideas con- 
cerning the rather commonly-used phrases. 

Of the total group about two- thirds (63 percent) of the delegates 
seemed to have some degree of understanding of what the term patient- 
centered teaching meant, and these varied widely in their interpreta- 
tion.^ Some emphasized using the patient as a starting point for tea- 
ching and others focused on using the patient to illustrate the nursing 
content being taught. Over one-third (38 percent) of the delegates 
gave inappropriate or ambiguous responses which seemed to indicate 
either no understanding or confusion of the term patient - centered tea- 
chi^ with the terms continuity of care or comprehensive patient care . 



iFor example, see Faye G. Abdellah, et. al. , Pat lent -Centered 
Approaches to Nursing Care . (New York, 1960) . The reader is referred 
to the text, however a few excerpts which illustrate the terms are 
in succeeding footnotes. 

^Ibid . , "...a patient -centered curriculum with the patient as the 
fundamental core...” "...if we are to learn about the needs of patients, 
we must begin at the patient level." "...teaching is patient -centered 
rather than disease-centered..." "The use of nursing problems presented 
by patients as a core procedure in the curriculum results in a removal 
of the duality between theory and practice because the analysis of clinical 
practice not only provides the basis for appraisal of past learning 
but also indicates the directions that the next exploration must take." 
pp. 27, 28, 30, 95-96. 
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TABLE 1 

DEFINITIONS OF PATIENT - CENTERED TEACHING GIVEN BY 16 VOCATIONAL 
NURSING INSTRUCTOBIS IN A PRE-WORKSHOP TEST 



Type of Response 


No. 


Percent 

(N=16) 


Teaching which uses the patients' needs as the focus 


6 


37.5 


Teaching which uses the patient to illustrate nursing 
content 


4 


25 


Ambiguous or inappropriate definitions 


6 


37.5 


No reply 


0 


0 



Attempts to define continuity ^ patient care indicated that 
approximately two-thirds (63 percent) of the instructors seemed to grasp 
some aspect of the concept^: Some emphasized the over-all care of the 
patient from beginning to end of illness, some emphasized continuity in 
patient care with different attending nursing personnel through a 
nursing "plan," and others emphasized continuity in student assignments 
to the same patient, or the patient's having continuity of care from 
the same nurse. Once again over one-third (37 percent) of the delegates 



"As the patient's care is evaluated each day he must be 
assured of continuity of care and prepared both physically and emotionally 
to move to the next phase of progressive patient care," "The A.M, and 
P*M* reports can be used constructively to communicate the patient's 
needs. •• The patient's needs for nursing care should be evaluated every 
24 hours to modify the nursing care plan or include steps to meet needs 
which arise," pp. 34, 40, 52, 
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gave ambiguous or inappropriate responses, or none at all. This term 
seemed to be confused with "progressive patient care, "4 ^hich was not 
included in the test question, although it is a related concept. 



TABLE 2 

DEFINITION OF CONTINUITY OT PATIENT CARE GIVEN BY 16 VOCATIONAL 
NURSING INSTRUCTORS IN A PRE- WORKSHOP TEST 



T3rpe of Response 


No. 


Perc ent 
(N=16) 


Nursing care of patient from beginning to end of 
illness 


3 


18.8 


Planned patient care to ensure continuity with different 
nursing personnel 


3 


18.8 


Nurse cares for same patient repeatedly 


4 


25.0 


Ambiguous or inappropriate definitions 


4 


25.0 


No reply 


2 


12.4 



"What is meant by total patient evoked responses which appear 
to indicate that over one-third (38 percent) of the instructors interpret 
this to mean only task-centered care, or the physical things done for the 



^Ibid. 



•••progressive patient care, which is the organization of 

facilities, fervices, and staff around the medical and nursing needs of 
patients. ‘Five elements are usually associated with the concept of 
progressive patient care (PPG) --intensive care, intermediate care, self 
care, long-term care, and the extension of hospital services through an 
organized home care program that is hospital-based," p. 32 ^ 



o 
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patient, including medication and treatment. 5 Over one-third (38 
percent) of the instructors included more than the physical aspects 
of nursing care; one-fourth mentioned physical, mental or emotional 
and spiritual, or social needs of patients; only two instructors 
included social needs along with physical and mental or emotional 
needs. One -fifth of the delegates gave either ambiguous or in- 
appropriate definitions. 



TABLE 3 

DEFINITION OF TOTAL P ATIENT CARE GIVEN BY 16 VOCATIONAL 
NURSING INSTRUCTORS IN A PRE-WORKSHOP TEST 



Type of Response 


No. 


Percent 

(N=16) 


Nursing care of patients' physical mental, 
and social needs 


2 


12.5 


Nursing care of patients' physical, mental, 
and spiritual (or emotional needs 


4 


25.0 


Nursing care emphasizing physical things 
done for the patient 


6 


37.5 


Anbiguous or inappropriate definitions 


4 


25.0 


No reply 


0 


0 



^’’...adjusting of the total nursing care plan to meet the in- 
dividual needs of patients.” ’’Physical, sociological, and emotional 
needs of the patient;" "...nursing personnel must plan for total 
nursing care, rather than for medical or surgical care. ...super- 
visors, head nurses, and team leaders need to work more closely 
together in planning for total patient care.” pp. 24, 11, 50. 
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In attempting to define the term comprehensive pat ient care the 
instructors appeared to have the greatest amount of uncertainty or perhaps 
unfamiliarity with the concept. Over four-fifths of the responses were 
either inappropriate, vague, or omitted entirely. The remaining three 
delegates defined it in much the same way as they had total patient care ; 
no one included all aspects, but two referred to more than the physical 
needs of the patient by including mental and emotional needs. No one 
mentioned the sociological aspects of patient care. The similarity 
between the concepts comprehensive patient care and total patient care 
was missed by all but one of the instructors who succeeded in giving even 
a partial definition of total patient care . 



TABLE 4 

DEFINITION OF COMPREHENSIVE PATIENT CARE GIVEN BY 16 VOCATIONAL 
NURSING INSTRUCTORS IN A PRE-WORKSHOP TEST 



Tjrpe of Responses 


No. 


Percent 

(N=16) 


Nursing care of patients' physical, mental, and emotional 
or spiritual needs 


2 


12.5 


Same as total patient care (stress on physical needs) 


1 


6.3 


Ambiguous or inappropriate definitions 


9 


56.2 


No reply 


4 


25.0 



^Ibid. "The need to meet the total health needs of people and the 
growing emphasis that is being placed upon comprehensive nursing care, 
which includes the patient's physical, emotional, and sociological 
nursing needs as well as consideration of the psychosomatic origin of 
illness, have begun to have their impact upon nursing education," p. 6. 
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Individual instructors were not consistent in the degree of under- 
standing exhibited in their attempts to define the four nursing concepts* 
The same individuals did not always give appropriate definitions for all 
terms. In fact, only three instructors (19 percent) gave more than two 
fnirly adequate definitions- -only one gave four fairly appropriate 
definitions. Over one-third of the instructors <38 percent) could not 
give even one completely adequate definition, and one of these failed 
to give even a partially correct definition. 

This lack of ability on the part of vocational nursing instructors 
to Indicate understanding of commonly used, pertinent nursing education 
concepts seems important in considering any improvement of instruction 
in vocational nursing programs. One instructor frankly added, "This is 
one of the things I really want to know about" after every attempt to 
partially define the terms. Too many instructors seemed to be satisfied 
with vague generalizations about patients, nursing care, and teaching 
which could mean almost anything, negative or positive. Examples of 
phrases given as definitions for specific terms are: "Meeting all the 
patients* needs," "Involving all aspects of care," "Recognizing needs 
and how to meet them," ’’Signifies the depth of nursing." 

Job Satisfaction 

Job satisfaction for the vocational nursing educators Involved 
their status as members of a college faculty. Can the question be 
asked, "Are they second-class teaching citizens?" It was a matter of 
concern for them that the vocational nursing teacher’s credential and 
degree requirements differ from those laid down for employment of other 
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faculty members, including those for registered nurses teaching in associate 
degree nursing programs on the same campus. Requirements are often of a 
lower order— a state of affairs tdiich seems to contradict the education 
theory which sees merit in placing the best qualified and strongest teachers 
with the neediest learners.^ Many vocational nursing students can be 
described as "neediest learners," in light of the facts that (1) many 
vocational nursing students are persons returning to school after a long 
lapse of time, (2) some are without any secondary school experience,® 
and (3) others have had only home-making experience since completing their 
high school education. Such facts support the contention that vocational 
nursing students need careful and expert teaching. 

Workshop participants felt that the vocational nursing educator is 
not afforded the same privileges as are other faculty personnel in time 
and salary allowances to attend workshops, institutes, inter-school program 
planning sessions, and the like. Vocational nursing faculty are frequently 



^ James W. Thornton, Jr. , The Community Junior College (New York, 

1960) , p. 41. 

g 

In reference to requirements for licensure, which reasonably influence 
policies regarding qualifications for admissions to programs of vocational 
nursing. Article 2, Section 2866 (c) of the Vocational Nursing Practice Act, 
State Board of Vocational Nurse Examiners reads as follows: 

^usJtTHave successfully completed at least an approved course 
of study through the tenth grade or the equivalent thereof as 
specified by the board; provided, that persons applying for a 
license prior to July 1, 1955, and who qualify for a license 
under Section 2873 of this code, shall be required to have such 
general education qualifications as shall be deemed sufficient 
by the board. 
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expected to use week-end and vacation time for such purposes. Further- 
more, a roster of teachers of nursing is not commonplace. As a conse- 
quence, substitutions which would free the vocational nursing educator 
to attend nursing and educational activities Important to her growth 
are difficult, if not impossible, to arrange. 

There was general concern about the teaching assignment of instructors 
ir. vocational nursing programs. Present time allowance for class prepara- 
tion, travel, attendance at regularly scheduled nursing faculty and 
general faculty meetings, and for administrative responsibilities 
warrants further study. Greater opportunity for closer identification 
with the campus and its general faculty was seen as desirable by 
participants. This measure, it was thought, would serve to reduce the 
isolation they now experience as a result of serving long hours in 
hospital laboratories.^ It appeared to be common practice for 
instructors to be continuously with their students eight hours a day. 

"I go to faculty meetings at five o'clock and am always late, but 
otherwise I have to release my students early to get to the meeting on 
time, was one comment. Another comment heard; "Nobody knows us on 
campus. Why, even the librarians don't know us, and they know everybody.'" 

9 

Division of Vocational Education, A Study of Vocational Nursing 
in California (Los Angeles, 1959), p. 108. Table 28 shows the highest 
number of instructors (40 percent of sample) devoted 40 to 51 hours 
weekly to professional services and 59 percent of the sample 40 to 71 
hours. The term "professional services" is stated as including (1) 
instruction and/or student-practice supervision, (2) required office 
hours, (3) required extra-curricular activities. 



Obtenen* Reports: Workshop Participants* Concerns 



Vocational Nursing Program Leadership 

Job satisfaction for vocational nursing faculty is related to on- 
the-job support. Leadership is a prime source of such support. To 
workshop participants it appeared vital that directors of vocational 
nursing programs be themselves registered nurses in order to provide 
sound leadership. Most thought it essential that directors be well 
qualified for their positions by virtue of professional nursing experience 
and academic preparation, and that they hold credentials and degrees com- 
parable to those held by individuals with similar faculty appointments. 

The delegates seemed to recognize the value of leadership by directors 
who understand the problems, patterns, and special nature of vocational 
nursing education. Where a director of nursing has the responsibility 
for the administration of an associate degree program in nursing as well 
as a vocational nursing program, it was considered important that she be 
equally well acquainted with both programs. She should be able to inter- 
pret without bias both programs rnd be capable of fostering communication 
among the two types of nursing students, their teachers, and the community. 

In light of this expressed need for able leadership, it is pertinent 
that approximately one-third of the delegates were directors of programs. 
However, only one-fourth of the directors of vocational nursing programs 
in the public education system attended a workshop; not one of the nine 
part-time directors attended. This is noteworthy in view of the frequent 
complaint that nurse-directors with joint responsibility for professional 
and voiiational nurse education do not understand vocational nurse 
education. 
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Consultant Aid 

Many references to the necassity for more frequent and sustained 
support from the Board of Vocational Nurse Examiners were heard. 

Often qualified or muted, these comments seemed to reflect both an 
existing need and a tension: "How much can we expect of the Board?" 

"There are so few consultants that I don't feel free to ask for the 
help I need. They seem so pressed for time." "How much does my 

consultant really know about setting up a curriculum? How much can 
I expect of her?" 

Resource Centers 

Also heard sre frequent expressions of the need for a means of 
exchange of information among programs, for an agency through which 
sharing of experiences might be promoted. Such an agency could foster 
curriculum discussion, exchange of information about textbooks, audio- 
visual aids, teaching methods, resource persons and materials, library 
holdings and the like. 

Curriculum Construction 

Another concern involving vocational nursing educators themselves 
was that of curriculum construction. While some programs were seen as 
already operating under the changes scheduled for September 1961,^® 
others seemed to be moving more slowly toward the new curriculum. 

The absence of a clearly defined conception of what the vocational 



California Board of Vocational Nurse Examiners, Vocational NuMing 
M Jad Regulations of ^ ^rd of Vocational" Nurse Examiners 
(Sacramento: California State Printing Office, 1957), pp7"l87-T8^ 
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nurse should be prepared to do hampers the development and implementation 
of the required course of study. "How much goes into a course?" they 
asked. "How can I know everything I should be teaching?" "Should I 
fed guilty because I can't find the time to teach everything I know?" 
"How can we prepare students when we don't know \diat will be expected 
of them?" And the situation was not eased by the fact that the role of 
registered nurse is ambiguous. 

Concern with curriculum changes scheduled for 1961 by the Board of 
Vocational Nurse Examiners seemed more evident during the 1959- 60 work- 
shops than during the 1960-61 series; uneasiness apparently lessened as 
instructors became more familiar with the general idea. At times the 
anxiety about curriculum seemed attributable to unfamiliarity with methods 
of curriculum construction; and occasionally, a participant was heard to 
voice a need for counsel and assistance in recognizing and stating program 
and course objectives, basic to any sound curriculum planning. Under- 
standably, the problem was most acute in those instances in which 



11 

E. C. Hughes, et al.. Twenty Thousand Nurses Tell Their Story, 
p. 5. See also Leonard Reissman and John H. Rohrer, Change and Dile^a 
in ^ Nursing Profession (New York, 1957), pp. 11-17. "The“name" *nurse' 
itself is historic, as are the uniform and the badge. But almost at the 
moment when, through licensing laws, the Registered Nurse came to have 
clear and commonly recognized meaning, changes in medical technology and 
organization of hospitals led to redistribution of the nurse's work such 
that it is no longer clear exactly who may be called Nurse, laymen don't 
wait to read in the fine print on the badge whether it says R.N. or P.N. 
^®fure addressing the Nurse. Certainly the boundaries of the work are 
far from clear and agreed upon; one can scarcely think of an occupation 
in which changes in both content and boundary of work are so great and 
so numerous." 
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instructors had no help from their program directors or from general 
college faculty. On the other hand, some instructors attending the 
workshops appeared to be unaware of existing curriculum problems, 
while yet others seemed to be actually free of many of the most 
commonly found problems. 

Mental Health Emphasis 

A particular concern appeared to be the increased emphasis on 
mental health in the 1961 curriculum requirements. "What do they 
mean by mental health aspects?” "What is this mental health? —Is 
it clinical psychiatric illness?" "How can teachers teach what they 
don't really know or understand?" 

PROBLEMS INVOLVING NURSING AND NURSES 

Questions which were repeatedly posed during the course of the 
workshops supplied the observer with clues to the details of the 
participants' concerns in this area. Not unexpectedly, much of what 
was involved in their self-concern turned up .again in their concerns 
with nursing and nurses in general. The latter set of problems 
includes (1) multiplication of programs, (2) traditional nursing 
attitudes, (3) the clinical setting, and (4) continuing education. 
Rapid Changes and Multiplication of Programs 

"Why must there continue to be such lack of understanding about 
nursing among lay people and in nursing's own ranks?" "Does the legal 
definition of nursing practice approved by the American Nurses' 
Association describe California nursing today?^^ Are we all talking 

l^Ainerican Nurses' Association, Definition of Nursing Practice 
(New York, 1959) . 
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the same language?" "Can professional nursing be defined when the nature 
of patient care changes so fast and drastically?" ’'Why can't there be 
better communication about the different kinds of nurses graduating today? 
Can't there be clarification and interpretation of education objectives? 
What can be expected of the new graduates at the employment-performance 
level?" 

The variety of programs offering basic preparation for licensure 
to practice as registered nurses in California was one cause for confusion 
and question. The differences between the two-year associate degree 
nursing program graduate, the three-year diploma school graduate, and 
the basic baccalaureate program graduate (four to five years) provoked 
considerable discussion. Some of the participants lacked understanding 
of the philosophy and goals of the associate degree nursing programs. 

This seemed to account for the failure of the participants to understand 
the differences between the "not less than two year" programs and their 
own (a minimum of 12 months and not less than 1,530 hours )^. This lack 
of understanding was revealed in questions such as the following: "How 

can we integrate the one-year program with the two-year?" "Will all the 
three-year programs be converted to two-year programs in California?" 

"Do the A.A. degree programs give nursing credit to the L.V.N. ?" Confusion 
in the area of professional nursing education was recognized as vitally 
affecting vocational nurse education, employment, and job-satisfaction. 
Traditional Nursing Att itudes 

"We don't seem to be able to admit idio is doing most of the bed-side 
care today. Why can't we face up to reality?" With vocational nurses 
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increasingly at the patient's side,13 it seemed essential to the 
educators that registered nurses recognize that their traditional 
rites are no longer their sole rights. 

Attitudes of registered nurses toward vocational nurses and 
allied personnel concerned the participants. They indicated that 
hostility was directed at them as instructors of vocational nurses, 
at their students, and at practicing licensed vocational nurses. 

Many references were made to the resistance and blocking encountered 
by some vocational nursing instructors;!^ these references were rein- 
forced by delegates' comments, in their post-workshop evaluations, about 



A o Kong-Ming New, et al., Nursing Service and Patient Care; 

A S^ffing Exp eriment (Kansas City, 1959) , s^ Chaptir4".'' Studi^Sr* 
appear to substantiate this point. For example, one Kansas City study 
reported in 1959 that on four hospital units studied the head nurses 
(R.N. s) spent five percent to twenty-seven percent of duty time in 
direct patient care and staff nurses (R.N. 's) 20 percent to 49 percent; 
whereas auxilxary personnel spent a minimum of 23 percent and a maximum 
of 57 percent. Also see Dorothea E. Orem, Guides for Developing 
Curricula ^ ^ Education of Practical Nurses . "Practical nurses are 
always needed in increasingly greater numbers whenever there is a 

prolonged period of new developments in nursing, accompanied by growth 
in nursing practice,” p. 9. r ^ © 

!^Their experience is not unique. See, for example, Genevieve 
Rogge Meyer, Tenderness ^ Technique ; Nursing Values in Transition 
(Los Angeles, 1960), pp, 81-82, '*While the stereotype count was being 
made, the writer was impressed by the fact that there was one word that 
appeared time and again in the responses /as made by R.N.*s_7 to the 
practical nurse items: place. (The practical nurse’'has her place,' 
shou know her place, has a definite place in nursing,* and so on.) 
A similar phenomenon occurred in the aide items, and there the word was 

or helpful . (The aide 'is a big help,' 'helps the nurse,' 'is 
helpful, etc.)... These results tie in with findings of other re- 
searchers., .that practical nurses, as compared to aides, are in closer 
competition with the registered nurse and therefore constitute a 
greater 'threat' to her.'' 
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their **back home" environment. 

Even among the delegates there were differences of opinion in the 
matter of relinquishing to the vocational nurse responsibilities tra- 
ditionally belonging to the registered nurse. Especially in the areas 
of medication and charting, evidence of lingering reluctance, if not 
outixght dissent, was noticed. This appeared to support findings in 
the 1959 Stu^ of Vocational Nurses ^ California as to the lack of 

agreement between instructors * reports of current and ideal curricu- 
lums: 



There is a considerable disparity in the percentage reports 
of instructors concerning current and ideal preparation for 

these functions are concerned with 
atoinistration of medications and performance of treatments 
which were complex or critical, in terms of potential effect. 

Table 19 reveals that some instructors are providing learning 
experiences they do not think are ideal for one-year program!. 
For example. Table 19 shows that 82 percent of the instructors 
II currently the student is being prepared to 

administer sedative medications orally." However, only 49 
percent of instructors confirmed their curricular selection 
by reporting this preparation to be ideal basic content. In 
addition, reference to Appendix Table VIII reveals that only 

6^ percent reported that the L.V.N. ideally should perform 
this function. 

Table 20 reveals the lack of agreement among instructors about 
providing some learning experiences in the one-year programs. 

20 shows that only 59 percent of instructors 
re^rted that the students currently are being prepared to 
administer narcotic medications by hypodermic," and that 34 
percent of the instructors reported that the students currently 
are not being prepared for this function. In addition, Table 21 
reveals that although 59 percent of the instructors reported 
currently is offered, only 44 percent report this 

1 appropriate for the L.V.N. to perform, regardles 

of the placement of the preparation (p. 59). 
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The Clinical Setting 

"Is patient care being upgraded as a result of the upgrading of 
the registered nurse?" "Does the vocational nurse always have super- 
vision? Or are we saying one thing and doing another?" "How can 
there be team nursing when nobody understands it?" "How can in- 
structors ask nursing service people to sit in and share student con- 
ferences \dien everyone is so busy?" "Is nursing service lagging 
behind nursing education in promoting, even insisting on, growth of 
staff personnel?" "Some service people have held their jobs a long 
time and need help in understanding the vocational nurse. Vl^ouldn't 
a good in-service education program help here?" "But who is pre- 
pared to conduct in-service education? And what is it exactly?" 

Anxiety was evident in participants' comments about experiences 
in their respective hospital areas: "When I arrived, no one, but 

no one, asked, 'may I help you?"' "Everyone's too busy or too un- 
concerned to ask questions." "nobody seems to care who you are or 
what your are doing." "Students learn good techniques in theory and 
then see poor practice on the floors." "We're often too involved with 
nursing service to give attention to our students," "The patient 
sees the L.V,N,‘ more than anyone else; the R,N, just isn't with 
the patient anyomre no matter how much she says she regrets not 

being there. "15 

^'^The comment calls to mind the New, Nite, Callahan staffing 
experiment in Kansas, Peter Kong-Ming New, et al. One situation 
studied dealt with the relationship between numbers of nursing 
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Continuing Education : The Professional's PileTnm^ 

Of interest to the vocational nursing educators at the workshop 
was the increase in educational opportunities for registered nurses 
to continue professional and personal development. However, it was 
emphasized that they were valuable only in terms of (1) geographic 
accessibility, (2) motivation, (3) pertinency; and (4) expense. The 
following quoted questions reveal some aspects of this concern: 

"Where can graduate nurses go for counseling about getting a 
degree?" "Do colleges and universities agree on evaluations? How 
much credit do they give for an R.N.?" "Can credit courses be offered 
closer to home? I can't travel 70 miles for tv . hours in class’" 

"Team nursing, in-service education— why not credit courses in these 
subjects? Could they be open to licensed vocational nurses, too?" 

"Are workshops like this one (the research project workshops) avail- 
able for nursing service personnel?" 

"Vocational education courses for the credential are not very 
useful to nursing instructors. Can't something be done about this?" 



personnel in an area and the amount; of time spent with patients. "Chi 
Situation 8, more than any of the other situations, there was an excess 
both of nursing personnel and of graduate nurses. It was the one 
situation in which nursing personnel had an opportunity to be creative 
and imaginative with practically unlimited personnel placed at their 

resources "When there were sufficient graduate nurses on the 

carry out various t 3 q>es of nursing functions, the time spent 
direct care did not increase noticeably. If the 
sta^f nurse did engage in certain types of direct care, she did not seem 
overly enthused. At the same time, the auxiliary personnel seemed to 
be embarassed at seeing a graduate nurse perform tasks v^ich are 
usually associated with 'aide-type' work." p. 76. 
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And toward the close of the workshop, the observer noted more ques- 
tions like the following: "What about courses in communication and 

interpersonal relations?" 

Observations related to the concern with continuing education 
seemed to disclose a need for across the board counseling about edu- 
cational opportunities. Considerable lack of Information about what 
has been standard in nursing education (evaluation of credits, ex- 
tension courses, et cetera) was also disclosed. 

PROBLEMS INVOLVING SCHOOL ADMINISTRATORS 

The concerns of school administrators are inevitably bound up 
with those of their faculties, and certainly many implications for 
school administrators are to be found In the previous portion of 
this chapter. Quality of program direction, for example, and sound 
curriculum planning are prime Interests of administration. This is 
also true of faculty job satisfaction. To avoid belaboring the 
obvious, these points do not reappear in the following section. 
However, two further details of delegates* concerns are added, 
since they appear to be singularly within administration's provinr 
the first has to do with the problem of student selection policies; 
the second, with communication between school administration and 
vocational nursing educators. 

Student Selection Policies 

In the opinion of many delegates at the workshops, waste uue to 
student attrition, in terms of loss of time, effort, and money was a 
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matter for serious consideration. Improved relations between voca- 
tional nursing faculty and school counselors in order to reduce attri- 
tion was desired. There appeared to be a need to know more about tes- 
ting procedures and interpretations of scores, particularly as they re- 
late to the admission of vocational nursing students. It was noted 
that several educators (directors and instructors) did not know the 
names of the tests used by their respective schools. In other instances 
the names of the tests were known but nothing was known of their purpose, 
reliability, validity, or usefulness. Some participants recognized 
that closer working relations with those involved in student selection 
were essential to the solution of the problem of costly drop-outs. 

^®^®Si^i 2 ing that student selection practices directly affec- 
ted attrition rates, several delegates also noted that counseling of 
enrolled students affected drop-out rates. Provision for on-going 
student counseling was thought to be as important as selective admis- 
sion policies. Many references were made to the desirability of knowing 
more the counselor's role with vocational nursing students. In addition, 
instructors indicated a need to know more about their students » progress 
in other classes through closer communication with the other instructors. 

The participants generally wished to be better informed about the 
National League for Nursing's Pre-Admission and Classification Examina- 
tion (PACE), a testing tool which might be used profitably in screening 



l%or further information write Evaluation Service, National League 
for Nursing, 10 Columbus Circle, New York 19, N,Y,‘ ^ 
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and selection procedures, and vhich would provide standardized testing 

information about vocational nursing students. Importance attached to 

this testing tool appeared to be based on the delegates * awareness of 

the PACE 1960 Validation Study ^^ and of the accumulation of data on 

the tool's efficiency in predicting potential and in measuring per- 

18 

formance on licensing examinations. 

Communication 

Occasional evidence of breakdown in or absence of communication 
between some of the vocational nursing educators and their school 
administrators was revealed in comments such as: "The workshop has been 
wonderful but it won't change anything at home. I know. I've tried 
before." "Everything's perfect as it is now, they think." "How can I 
make it clear that our labs are not like the chem lab?" "I have only 
two hands, two feet, and 24 hours a day, and all those students.'" 

"Nobody would believe me if I told them we get no help from our director." 

Among the, main points made by workshop participants as being of 
immediate concern was the need to be better informed about budgetary 
matters. Some resentment was expressed at not being advised about pro- 
gram costs, character and amounts of federal and state support, whether 
or not programs were "in the red," and the like. Also, pressure 
associated with financing based on average daily attendance (ADA) 

^^National League for Nursing Evaluation Service, PACE Validation 
Study (New York: The League, 1960), (Mimeographed). 

18 

^”See A Study of Vpc^ional Nursing in California, od. cit.. 
pp. 131-155. 
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appeared to be a problem, through its influence on selection, evaluation, 
and instruction of students. Other major points of concern involved free- 
dom and support to attempt new ideas and to apply learning, status 
recognition on campus of both vocational nursing student and vocational 
nursing faculty, and closer identification of the vocational nursing 
program with the totality of the school. 

It seemed to the observer that the concerns associated with 
administration are not particularly unique to vocational nursing. 

Indeed, they can be heard in many education and industrial circles. 
However, the very fact that a number of delegates were concerned with 
these problems seems to indicate that lack of uniqueness does not 
necessarily minimize problems or provide easy solutions. The vocational 
nursing educators felt that the key lay in clearer, fuller, and more 
frequent communication between themselves and school administrators, 
associated faculty members, and the community. 

SUMMARY 

Three major areas of concern were revealed by analysis of observa- 
tion records from the 1960 and 1961 workshops. The first of these areas 
included problems involving the vocational nursing educators themselves: 
preparation for the job, terminology, job satisfaction, vocational 
nursing program leadership, consultant aid, resovrre centers, curriculum 
construction, and mental health emphasis. The second included problems 
involving nursing and nurses in general: communication gaps, traditional 
nursing attitudes, clinical setting, and continuing education. The 
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third involved problems having to do with the administration of 

vocational nursing programs: student selection policies and 
communication. 

Analysis of observation records revealed not only these major 
areas of concern, but also methods and techniques used by participants 
at the workshop in attempting to cope with them. In addition, these 
records disclosed the interrelationship between the nature of the 
concern and the degree and type of resolution reached. The following 
chapter will deal with this latter aspect. 
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Chapter 3 

The "Eyes” See Even More 

Observers Reports: Participants Resolutions of Their Concerns 

The workshop participants' three major areas of concern were dis- 
cussed in the preceding chapter. During the workshop the participants 
were introduced to various techniques in the attempt to resolve these 
concerns. Further analysis of observation records indicates that there 
was a relationship between the nature of the concern and the degree and 
type of resolution reached. During the workshop individual delegates 
revealed patterns of behavior, attitudes, and abilities which seemed to 
determine their identification and resolution of problems. Their resolu- 
tions seemed to be most related to their relative commitment to the 
traditional and to their ability to accept change. In the course of the 
workshop, the delegates learned to modify their habitual reactions. 

An attempt will be made in this chapter to describe some of the 
behavior, attitudes, and abilities observed during the workshops. To 

t 

illustrate these observations, actual records from the workshops will 
be used. To protect the identity of delegates and to relate this re- 
port to the 1960 Pilot Study , the same fictitious cast of "typical" 
instructor-delegates will be used in presenting the records. See 
Figure 3 for a description of the cast, and Figures 4 and 5 for the 
workshop schedule and agenda. For convenience the records are keyed 
to the two-week workshop schedule, regardless of the actual length 
of the workshop in which they were obtained. 



Workshop Staff 
CORLEE: 



BEA STIL: 
DR. P.QUE; 

MRS.BOVNE: 

Delegates 

MARTHA: 

IT 

ELSIE: 

NOREEN: 

BONNIE: 

SUSAN: 

LAURA: 



Observers' ■'* sports: Participants' Resolutions of their Concerns 
Figure 3. CAST OF WORKSHOP CHARACTERS 




The Coordinator and Leader 

(keeps everyone "busy" and "stirs" things up). 




The Observer 

(just sits, watches, and takes "notes"). 




The Project Director 

(actively interested in vocational nursing education, 
problems and research, is friendly and helpful). 




Board of Vocational Nurse Examiners' Representative. 







A Motherly and Mature Instructor 
(loves "her" students but feels "behind 
the times" as a nurse~educator, is in 
her early forties). 

An Efficient and Experienced Director 
(operates as a "big wheel," is somewhat 
"old-guard" in spite of much education, 
is around fifty). 

A "Natural-born" Nurse and New Teacher 
(is an "old" R.N. with a "new" B.S., is 
idealistic and highly motivated, appears 
about thirty-five). 

A Pretty Young Nurse Beginning to Teach 
(likes nursing and teaching is mentally 
alert and acts "alive" is in her late 
twenties). 

A Sunny, Soft-Spoken, Satisfied Instructor 
(somewhat conservative, tendency to be a 
"leaner" and respond slowly to new ideas, 
is around thirty). 

A "Natural" Leader and Laudable Director 
(tendency to "lord" over others; not 
oriented to new concepts, but real ability 
and potential for change, is about forty). 
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FIRST 

9:00 

10:00 

12:00 

1:15 

3:00 

FIRST 

6:00 

7:30 

DAILY 

8:30 

10:30 

12:00 

1:15 

3:00 

4:00 

DAILY 

8:30 

4:00 

7:30 



Figure 4, TYPICAL WORKSHOP SCHEDULE 



DAY (Two-Week 


Workshop) 




- 10:00 a.m. 


Introduction and 


orientation 


- 12:00 a.m. 


Seminar session 




- 1:15 p.m. 


Lunch and travel 


time 


- 2:45 p.m. 


Medical Center Hospital tour 


- 4:00 p.m. 


Seminar session 





DAY (Eight -Day Workshop) 

- 7:15 p.m. Dinner 

- 9:30 p.m. Orientation 



(Two-Week Workshop) 

10:15 a.m. Clinical experience (or seminar session--last 
three days) 



- 12:00 


a.m. 


' 1:15 


p.m. 


- 2:45 


p.m. 


- 4:00 


p.m. 


- 5:00 


p.m. 



Ward conference (or seminar session — last three 
days 

Lunch and travel time 

Seminar session- (and/or problem-solving groups) 
Seminar session (and/or problem-solving groups) 
Individual study (adjourned at 3:30 on last day) 



(Eight-Day Workshop) 

- 4:00 p.m. Same as two-week worksho] 

- 7:30 p.m. Free time (adjourned at ' 

- 9:30 p.m. Seminar session 



schedule and ward conference 
on last day) 
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FIGURE 5. TYPICAL AGENDA FOR TWO-WEEK WORKSHOP 



MONDAY 



A,M, Seminar Session: Introduction and orientation to i^rkshop. "What 

are your expectations?" "Workshop objectives" 
Orientation to Medical Center Hospital 



P.M. Tour: 



P.M. Seminar Session: "Overview of the Research Project" 

TUESDAY 



Clinical Experience: 
Ward Conference: 
Seminar Session: 

WEDNESDAY 

Clinical Experience: 
Ward Conference: 
Seminar Session: 

THURSDAY 

Clinical Experience: 
Ward Conference: 

r.emlnar Session: 



FRIDAY 

Clinical Experience: 
Ward Conference: 
Seminar Session: 



Assignment to unfamiliar clinical area and patient. 
"Adjusting to New Situations" 

"The Student Vocational Nurse" 



Same clinical area and patient assignment* 
"The Nurse and Patient Care" 

"Vocational Nursing Practice and Preparation" 



Same clinical area and patient assignment. 
"Interpersonal and Cultural Factors Influ- 
encing Nurse-Patient Relationships" 

"Complex Environment: Educational & Nursing 
Situations" 



Same clinical area, but new patient assignment. 
"Increased Sensitivity & Behavioral Flexibility" 
"The Board of Vocational Nurse Examiners Repre- 
sentative" 



MONDAY 

Clinical Experience: 
Ward Conference: 

Seminar Session: 

TUESDAY 

Clinical Experience: 

Ward Conference: 
Seminar Session: 

WEDNESDAY 



A.M. 


Seminar 


Session: 


P.M. 


Seminar 


Session: 


THURSDAY 




A.M. 


Seminar 


Session: 


P.M. 


Seminar 


Session: 


FRIDAY 


A.M. 


Seminar 


Session: 


P.M. 


Seminar 


Session: 



New clinical assignment to special Interest area. 
"Adjustment Communication, Patient -Centered 
Nursing Care" 

"The Employer and the L.V.N, ; Team Nursing" 



Same special Interest area, but new patient 
assignment. 

"In5)lications for Teaching Vocational Nurses" 
"Analysis of Patient Situations" 



"Patient-Centered Teaching" 
"Areas of Learning" 



"Currlculutb Planning" 

"Curriculum Planning and Problem-Solving" 



"Evaluation of Workshop" 

"Summary and Implications for 'Back-Home’" 
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Though the picture changed during the workshops, at the beginning 
the vocational nursing educators appeared more at ease with procedure 
than with theory, with the task-centered approach to patient care than 
with the patient-centered approach. They were generally more at home 
with the practical than with the conceptual, that is, with the concrete 
than with the abstract. They were more secure with strong directive 
leadership than with democratic or non-directive leadership. Since 
almost all of the participants were graduates of traditional hospital 
schools of nursing— although over half (56 percent) held baccalaureate 
or higher degrees^- -their initial attitudes were not surprising. The 
influence of the characteristic hospital setting where "deference, a 
chain of command, the home guard and other spheres of influence" exist 
among nursing personnel has been described by Hughes and Hughes. ^ Add 
to this the pressure exerted "by the overwhelming authority and prestige 
of the doctor"^ and the delegates' attitudes sreem "normal." 



, ^ 1956 fewer than ten percent of the active registered nurses 

in the United States held baccalaureate degrees. Although comparable 
data are not available for the West, the proportion of college graduates 
may be slightly higher since collegiate programs represent 23.5 percent 
of the 1955-56 graduations in the West and only nine percent of the 
graduations in the nation as a whole." Western Interstate Commission 
for Higher Education, Nurses for the West . (Boulder Colorado, 1959). p. 23. 

2 Twenty Thousand Nurses Tell Their Story , pp. 62-73. 



3 Albert F. Wessen, "Hospital Ideology and Communication Between 
Ward Personnel," Patients, Physicians and Illness, ed. E. Gartlev .Tam 
(Glencoe, Illinois, 1958), p. 463. ^ ’ 
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Observers^ Reports: PaHicipants' Resolutions of Their Concerns 



RESPONSES TO AUTHORITY 

Typical individual and group responses to authority were dis- 
cernable. In the presence of familiar authority- pat terns, attitudes 
of noticeable deference, dependency, restraint, courtesy, and the like 
were commonplace. In the absence of conventional authority-patterns a 
tendency to flounder was frequently noted, as was a certain uneasiness 
or outright discomfort. As the workshop experience progressed, there 
was less uncertainty: delegates developed new self-awareness and 

assurance both as individuals and as a group. 

Almost invariably during the early unstructured ward sessions there 
were periods of acute tension for participants when the workshop co- 
ordinator deliberately avoided the role of director- leader. These 
periods were marked by signs of physical discomfort, restiveness, 
watchfulness, and frequent expressions of frustration. "If I only knew 

what you wanted me to do*'* »lf you'd only tell us what you expect us 
to discuss!" 

Figure 6 demonstrates diagramatically the commonly observed "gen- 
teel ' reaction to authority. The sociogram of group interaction during 
a ten-minute period on orientation day reveals the delegates ' Initial 
dependency on the assigned leader. Almost all comments are addressed 
to her and there is little interchange among delegates of their own 
initiative. Figure 7 reveals the initial reactions of delegates to 
non-directive leadership in the ward conference. The absence of a 
familiar leadership pattern causes much frustration and restlessness 
among the delegates, and they seem unable to discuss their morning 
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Obsenen* Reports: Participants* Resofutions of Their Concerns 



clinica: experiences with patients in the face of this more immediate 
problem— lack of a directive leader. 

(It might be suggested that the anxiety and helplessness expressed 
by some vocational nursing educators throughout th, cate over the 1961 
changes in the vocational nursing curricu! regulations are further 
reflections of the uncertainty manifested ,*en one is forced to aban- 
don the familiar for the unfamiliar. The new curriculum calls for in- 
dependent thinking and much creativity on the part of faculty. The 

deeper the commitment to the traditional in nursing, the more threaten- 
ing this type of freedom might be.) 

As might be expected there was frequent rebellion against the 
unfamiliar and hence common enemy. Figure 8 reveals one group *s 
attack on the leader following the first unstructured ward conference; 
they demanded to know her qualifications, background, credentials, and 
so forth for conducting such an unorthodox type of conference. But 
the delegates learned even in (and possibly because of) threatening 
and uncomfortable situations: their ability to support this same 

unorthodox leader several days later is revealed in Figure 9. Gone 
are the early needs to rebel and the extreme dependency on a directive 
leader. The discussion concerns integration of certain aspects of 
the curriculum, and one or two questions from the leader elicit many 

contributions to enrich the curriculum prototype on which they are 
working. 

Xhe groups' use of resource persons is another instance of how 
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Observers' Reports; Participants' Resolutions of Their Concerns 



they learned to modify their response to authority. Figures 10 and 
11 reveal a typical picture of group interaction with the first and 
second resource visitors. 

In both instances a delegate volunteered to be chairman; she 
was told she would be responsible for the meeting and for obtaining 
from the resource person information meaningful to the group. In- 
variably the first chariman assumed an authoritarian leadership role 
and did not include the group in the planning or in the subsequent 
discussion with the resource person. Discussion in which the coor- 
dinator focused on these points always followed this first experience 
with a resource person; the second chairman invariably incorporated 
some of the suggestions into her mode of operation. She included 
the group in the planning and expected them to assume some responsi- 
bility for the discussion. Indeed, the second chairman assumed more 
of a facilitating or democratic role than an authoritarian one. The 
group responded by preparing for and participating actively in the 
discussion. 
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familiar and vital problem 



Observers' Reports: Participants' Resolutions of Their Concerns 



RESPONSES TO THE CONCRETE VERSUS THE ABSTRACT 

Tangible, current problems provoked the most sustained, lively, 
and often heated response* In itself this might not be considered 
unusual, since the familiarity of the problems alone could account 
for it. What made it noteworthy in the observer's opinion, however, 
was that this kind of response not only remained unchanged through- 
out each workshop, but that, in spite of clear signs of growth and 
development in many directions, this was the most common response 
from first to last. For the most part individual and group reaction 
centered around the tangible (tasks, procedures, skills) rather than 
the abstract (insights, concepts, attitudes). 

Figures 12, 13, 14, and 15 illustrate the preference discussed 
above* Figures 12 and 13 show diagrammatic ally the characteristic 
reactions to task-oriented subjects. They represent interaction 
during an early discussion about the administration of medication 
by vocational nurses and during a later discussion about the identi- 
fication of task-oriented teaching material in patient situations. 
Participation is general, interest high, and comments relate to per- 
sonal experiences. On the other hand Figures 14 and 15 represent 
group reactions to the introduction of more abstract concepts; one 
represents interaction during an early discussion of the philosophical 
bases for the various programs in nursing education, the other a 
later discussion of the implications for nursing of racial and cul- 
tural differences. Participation in both is meager, the atmosphere 

tense, and the group seems unable to relate concepts to personal ex- 
periences. 
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of discussion 



Obsenen' Reports: Participants’ Resolutions of Their Concerns 



CONCERM ABOUT PATIENTS' POTENTIAL AS LEARNING EXPERIENCES 

Expressions of concern over the dearth of patients presenting use- 
able teaching material for student learning were common. Typical ques- 
tions of delegates during the early part of the workshop about using 
patients as aids in teaching nursing content were: "How can you 

everything at the bedside?" "How do you get enough patients to illus- 
trate the various systems and conditions you feel it is necessary to 
teach?" "How can you integrate content from various systems without mix- 
ing up the students?" "How can all students have patient experiences 
related to classroom general theory when it is impossible to assign 
students to the same types of patients?" 

To answer delegates' questions about using patients in teaching about 
systems and integrating various types of nursing content (as regulations 
required), the technique of the "giant patient -tally" was employed. The 
frame of reference was deliberately switched to a "physiological sys- 
tem-centered approach" from the "patient-centered" or "interpersonal 
approaches" that had been used during the previous workshop discussions. 
The giant patient-tally was introduced on the afternoon of the last day 
of patient contact. It consisted of a large wall chart having a. list 
of physiological systems down the lef thand side and numerous ver ical 
columns across the board. As discussion, progressed, these columns were 
given various headings to accommodate information about specific pa - 
tien^ that delegates considered an essential part of any planned les- 
son. Typical headings illustrating approaches are: primary diagnosis, 

related conditions, predisposing causes, complications, treatments. 
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Observers* Reports: Participants* Resolutions of Their Concerns 



medications, nursing care, nursing problems, nutrition, mental health, 
and rehabilitation. 

The Pilot Study presented in anecdotal form a characteristic ex- 
perience in tallying teaching potentials offered by patients. Pages 
64 and 65 of that study showed a workshop group of four analyzing their 
sixteen patients in terms of the "nine systems" after nine hours of 
nursing contact wrth the patxents. This kxnd of analysis was used in 
establishing criteria for learning experiences, in evaluating teaching 
methods, and in beginning to plan curricula. 

Initially hesitant, the delegates* response to the tally changed 
markedly; they were excited and stimulated by the insight into the 
teaching potentials gained through discussing their records on the 
patients. Furthermore, the type and degree of resolution of the prob- 
lem of planning curricula that this method offered appeared very satis - 
to them; **Why this opens up whole new areas for me to use in 
the students* patient assignments*" "To think that this has been right 
under my nose all the timej" "Imagine, we*ve covered every single sys- 
tem and all types of nursing content threads.'" "Why the patient actu- 
ally helps you integrate the content." "I never thought of using the 
same patient for many different things; it simplifies the problem of 
getting clinical experiences for students related to their classes." 

In the observer *s opinion, the development of the "giant patient- 
tally" as an aid in the recognition of potential teaching factors in 
patient situations was for the majority of delegates the one most 
dramatic, "eye-opening" workshop experience. 
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Observers' Reports: Participants' Resolutions of Their Concerns 



ANALYSIS OF GROUP INTERACTION 

It appeared that observation and analysis of group interaction 
was the problem-solving approach least familiar to the vocational 
nursing educators at the workshops. A general lack of skill and un- 
derstanding in the areas of communication, interpersonal relations, and 
mental health, as shown in Chapter 2, provided an inadequate basis 
for critical analysis of behavior. In addition, when there was a 
diversity of opinion, delegates seemed to have difficulty identifying 

areas of common agreement among the majority and reducing obstructions 
from the minority. 

In the observer's opinion, analysis of behavior seemed to be the 
delegates' most disturbing experience at the workshop. This appeared 
to be the case whether participants were engaged in group examination 
of behavior (their own or others') or in individual self-examination. 

At first, there were tendencies toward depression and rebellion when 
inadequacies were pointed out. Evaluations produced tensions: some 

delegates were observed to respond with signs of hurt feelings (tears, 
quivering lips) while others withdrew from active participation (see 
Figure 16). There was considerable hostility, and on occasion, there 
were verbal attacks on the group leader (as in Figure 8). 

During the critical analysis sessions there was also acute aware- 
ness of the tape recorder. This was unusual since, following their 
introduction to this device and to the observer, the delegates had 
never seemed to pay any particular attention to it. This reawakened 
awareness took the form of joking references to the table microphone. 




71 



0) 

u 



3) 



pci 



VO 



0) 

M 

3) 

•H 





5 ERIC 









p 
















p 


09 












• 


00 P '3 




B 








%9 


•H 


p p 










t 


B 


P 


p p 




p 






09 


09 






0 


09 




d 


U 


•H 


4J 


P r-4 


M 


09 




0 


d 


a 


Fl 


OOr-4 




- 09 




•H 


0 


•H 




P «H 


0 


d4 M 




09 


fi 


4J 


> 


P X 


p 


d p 




09 


5 


•H 


0 


P 


d 


0 JS 




0 


0 






• A 


P 


u 0 




CO 


0 


a 


0 


}>i *3 




to CD 










P 


P P 


P 


0) 




U 




0 




00 P CM 4J 




d 


d 


> 


• A 


P P 


p 


1 




d /-N 


CD 


•H 


P 


P P 




d p 




•H m 






0 


U 




0 0 


• 


S 


CM 


CD 


•H 


u 0 


4J 


•H <rl 


p 


0 u 




00 4J 


0 p 


P 




0 



COU(^(U(9 •H(U(tfU«H 
'Q 004«» 04J(tf4J 
•HCUMO'fSVirt 
>f\(UOcou(oca)(U04::) 
^ O C) " ’ 



CO 
0) 

4J - _ ^ 

O Q 4J t- 4 
C CO p 

•H ,£! r-< 0) > 

S 4J Op 

c .. cr-H 

'Cf p w 

> 0) TJ C 

0 ) bO Ctf o 

« CO 

S 

,CJ 

H ^ o •• o 
CO d K F4 u •• 
'O M (1) CO Oi 



wu »u _ 

§ 0) «H 



•H 


P 


u 


p 


tM 


4J 


0) & 


CM 


p .p 


CD 


M 


P 0 




Fl 4J 


> 


CD 


3 ,P 




O 4 0 


0) 


04 


P 


d 


pq 






A 


0 


Fi 


fti 


tH 




•H 


0 


d 


CD 


4J *0 


4J 


•H • 


c3 


U 


•H 


CD 


Fl P 


u 


P 


iH P 


0 


O 4 0 


CM 


d 


•H P 


•H 


♦H 




p 


4J JS 


4J 


P 4J 


4J 


0 


P 


09 


- P 


d 




0 P 


•M 


P 3 





0) 

s 

H 



0) 

0) 



goo 



•O «rl 3 

• rt -o o 
o 



CM O 
O 4J 



.£» X *H . . 
Oi M .Ctf 



b fH > 

CO M 0) 



o 

4J 



125 




P 

O 



CO 

CO 

0) 

CO 



Fl 

o 

•H 

% 

•g 



n 

CO 

•H 

U 



I 



4J *H 
^ O 
0) *H 
> 4J 
O *H 

d 

• O CO 
»W Fl»H- 
O p 0) 4J Fl 

> ,fi Ctf OJ 

>4 CO ^ O 3 *0 

Ctf CO CO 4J Ctf r-4 P 



P 

3 



U 

o 



Fl 

o 




p 

CO 

to <a 

P 4J 
•rl P 
OOtH 



• ^ (tf 

s >, 

O P 

•H 

ctf 

4J P 
P Fl T) 

P <M P 
CO 

P JS 
Fi u 
04 3 
M 

M 

- U p o 
P O P M 
•H »H ^ »H 
n U 
r-< *d X P 
M P P P 
P ^ 
(M P M ^ 
O PH 
H U 
iS O a 

p • 

O 4 iH r-< to 

3 P 00 P 
Op tI 
Fi 4H •** *3 
00 4J P *H 

Tl O p 

m Fl *H > 

O o 4J P 



i 

IL^ 



72 



Oburven* ReporU: PcaiicipanU* Resolutioiu of Their Concerns 



furtive glances in its direction, questioning remarks to the operator 
of the machine, constraint, and so on. 

Following initial hesitation however, participants seemed to warm 
to so-called "negative" criticism. They developed the ability to coun- 
ter and to make constructive use of it (see Figure 17). With practice 
newly acquired interpretive skills, the nature of group inter- 
action was brought into clearer focus. With the "hows" and "whys" of 
group analysis better understood the delegates seemed to develop deep- 
er insight into the usefulness of the small-group method as an aid to 
improving their performance as teachers. Free discussion of what they 
said and did led them to question the meaning of behavior accompanying 
words, the frequency of semantic misunderstandings, the uselessness of 
verbal ability without knowledge and knowledge without verbal ability, 
and unfamiliar ways of reaching consensus. 

Although there were several references to the learning experience 
as one which delegates would "need time to digest," statements like the 
following appear to indicate satisfaction and achievement as well as 
new thoughtfulness, self-awareness, and more acute perception of voca- 
tional nursing student requirements: "But this will help me understand 

my students' attitudes." "So that's the way the students feel about 
me when I bawl them out.'" "I didn't understand what made me do what 
I did but I do now. " "If I can learn to control my own environment 
better, I can help my students control theirs," And after the work- 
shop experience had "aged" the vocational nursing instructors: "It 

takes understanding yourself first..." 
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(Xmrven* Rtporit: ParHcipanU* Re$olution$ of their Coneeme 

Figure 26 a & b 



Daily Clinical Experience Records of an Early Three-Day 
Contact With a Pediatric Patient Indicating Increased 
Skill in Obtaining and Recording Information 
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Ob$ervtn? Reports: Participonts* Resolutions of Their Concerns 



EXPERIENCE IN CURRICULUM BUILDING 

Courses are the units of a curriculum. 

A curriculum is a pattern or blue print for education. It 
is a detailed plan to help selected persons become "something" 
which they are not, but which they can and desire to be. 

* * * 

An effective curriculum sets forth explicitly the areas of 
learning and defines the extent and depth of educational 
achievement within each area.^ 

Toward the close of the workshops the vocational nursing educators 
were introduced to practice in course development. These experiences 
were designed to familiarize delegates with a patient -centered approach 
which could facilitate their integration of content and, hopefully, 
student learning. They progressed step by step in this practice to the 
final summary sessions of the closing days, as described in the follow- 
ing paragraphs. It seemed that the last few days of this activity 
provided the most rewarding of all workshop experiences for most of the 
participants. Immediate satisfaction seemed to be derived from the re- 
sulting model course outlines--tangible evidence of the exercise; long- 
term goals presumably were served by the development of new insights 
into student and patient needs, of new skill in marrying "know-how" 
to "know-why" in meeting these needs, and of new appreciation of the 
importance of evaluation. 



Dorothea E. Orem, Guides for Developing Curricula for the 
Education of Practical Nurses , p, 1. 
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The curriculum work which took place in the last four days of 
each workshop was based on the preceding clinical experiences, ward 
conferences, and seminar sessions. In addition to these experiences, 
two major resource books, A Study oi Vocational Nursing in California 
and G uides for Developing Curricula for the Education of Practical 
Nurses, and the "giant patient -tally", three workshop forms were used. 
These were (1) the Daily Clinical Experience Record , (2) the Patient- 

Ce ntered Teaching Guide, and (3) the Organization ot Learning Exper - 
iences Form . 

Examples of these forms taken directly from the rough drafts de- 
veloped by delegates in the three and a half days of curriculum seminars 
are included in the following pages. Various approaches are illustra- 
ted; some forms are well developed in certain areas and noticeably 
weak in others. No attempt is made to present "the one best approach" 
or to imply that any of these are "perfect." Indeed, these particu- 
lar examples were chosen because they all offer some suggestions to 
other nursing instructors and yet emphasize the multiplicity of use- 
ful approaches to organization of learning experiences and curriculum 
in nursing. 

The staff considers these drafts good--in spite of their faults-- 
especially in view of the rapidity with which they were constructed. 
Delegates had little difficulty with faiailiar nursing content dealing 
witn procedures and treatments, and even with rehabilitative and 
health teaching factors in patient situations. They did have difficulty 
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identifying (1) ths psychological noods of p^tionts 3 nd tho loss ovoirt 
physical needs; (2) the sociological factors involved which influence 
the patient s illness and reactions to therapy and hence the nu?csing 
care plan; (3) the neeos of students (physical and emotional) at various 
stages of growth and in various types of situations, and the relation- 
ship of these needs to planning learning experiences. 

Delegates also seemed unskilled in incorporating the nursing con- 
tent of a specific patient situation into existing lesson plans. Few 
instructors were able to deal with seemingly unrelated t 3 ^es of content 
within a single framework; almost all were more skilled in starting with 
specific content and then finding a patient to illustrate it. 

The following pages xd.ll include an explanation of the steps in- 
volved in the workshop practice in curriculum development, examples of 
typical approaches taken by delegates, and some comments concerning 
strengths and weaknesses in the various examples. No attempt will be 
made to evaluate the workshop approach to curriculum study. The eval- 
uation of the method is implicit in the report of delegates' post-work- 
shop evaluations in Chapter 4. 

The First Two Steps in Curriculum Study 

Step one; Prior to their patient contacts in the clinical areas, 
the vocational nursing educators were given copies of the Daily Clini cal 
Experience Record and instructions about its use in planning the daily 
care of the patients to whom they were assigned in hospital areas. 

Space was provided for recording information about each patient, for 
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example see Figure 22, page 82. Delegates were unequally familiar 
with the use of such forms. 

The delegates were encouraged to record completely the care 
planned for each patient assigned them. The advantages of such 
thoroughness were first, that patient care would be improved, and se- 
cond, that completed forms would provide information to be used in 
their practice in course development. Participants were required to 
file their completed forms with the workshop coordinator daily. 

Step two; After five or six days of nursing experience with pa- 
tients and after completion of the patient tally in the seminar ses- 
sion, delegates were introduced to a second form, the Patient - Centered 
Teaching Guide , for an example see Figure 24, page 84, This form, 
to be developed about a known patient, was usually worked on indepen- 
dently the same evening, using the information from the previously 
completed Daily Clinical Experience Records . "Reality factors" in 
the patient situation had to be identified — descriptive data, doctor’s 
orders, nursing problems, and so on. These "reality factors" implied 
teaching content for the vocational nursing curriculum. Identifying 
specific teaching implications of an actual patient situation seemed 
to be an unfamiliar process for most instructors. 

As each delegate began the development of a Patient - Centered Tea - 
ching Guide the usefulness of completed Daily Clinical Experience Re - 
cords became apparent. Also useful were discussions with other dele- 
gates who had been in contact with the particular patient about whom 
the Patient - Centered Teaching Guide was being developed. Such 
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discussions, arranged by the coordinator, promoted better patient under- 
standing since they provided observations through another’s eyes, 
diversity of opinion, and Improved Insight. 

On the following day, the second devoted to curriculum study, 
the Patient - C entered Teaching Guide developed the previous evening 
by each student, was analyzed and evaluated by the group In seminar 
session. It was developed further by the delegates alone and In con- 
sultation with other delegates or with the coordinator. 

Examples of Steps One and Two In Curriculum Study 

To emphasize the Interdependency of each step In the workshop 
experiences with curriculum study, copies of Dally Clinical Experience 
Records , and the Patient - Centered Teaching Guides actually developed 
from these records, are presented In Figures 22 through 35. Dally 
Clinical Experience Records are Included for seven patients con- 
tacted one, two, or three times by delegates. The records illustrate 
the variations in amount and quality of Information gathered by 
various delegates, and the positive Influence of workshop experience 
and supervision. The different results of Incomplete versus com- 
prehensive dally records In clearly seen on the Pa 1 1 ent -Cent er ed 
Teaching Guides -- although they sometimes reflect Information about 
the patient stored In the nurse's head rather than on the records. 

The deepening awareness of psychological and sociological factors 
In a patient situation which developed over the three-day period Is 
reflected in the data recorded about the patient and in the recogni- 
tion of Implications for teaching In that data. 



Obtnven* Reportt: Pofiicipant$* Re$olution$ of their Coneeme 

Figure 22 a & b 



Daily Clinical Experience Records of an Early Two-Day 
Contact With an Obstetrical Patient Which Contain a 
Minimum of Information 
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Figures 22° and 24 Illustrate a sklnq[>y record of a two day contact 
with a first patient (obstetrical) and the resultant Patient-Centered 
Teaching Guide, which would have been enriched by more complete dally 
records. Figure 23 Indicates the growth which usually took place 
through guided experiences: It Is a record of a one-day contact with 

a second patient. The resultant Patient -Centered Teaching Guide, 
Figure 25, reflects the Influence of this more conq>lete dally record, 
which captured Information for future use. 



Figure 23 

A Daily Clinical Experience Record of a Later One-Day 
Contact With an Obstetrical Patient Indicating Increased 
Skill in Recording Information About a Second Patient 
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Figure 22 a & b 



Daily Clinical Experience Records of an Early Two-Day 
Contact With an Obstetrical Patient Which Contain a 
Minimum of Information 
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Obmven* Ripotit: PariicipaHU* Re$olution$ of their Coneeme 
Figure 26 a & b 



Daily Clinical Experience Records of an Early Three-Day 
Contact With a Pediatric Patient Indicating Increased 
Skill in Obtaining and Recording Information 
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Three sets of records are presented on pediatric patients, each 
illustrating some different characteristic of delegates in general. 
Figure 26 demonstrates the improvement in gathering information which 
took place over the three-day period, and reflects the ability to 
use supervision. Interesting comments by the patient are noted, but 
no attempt is made to Interpret or explain why they were thought 
noteworthy. Figure 27, the related Patient-Centered Teaching Guide, 
contains a rather "proper” or "professional” approach, and like the 
Dally Clinical Experience Record, is especially good on the physical 
aspects, some on the psychological, but little on mental health 
aspects of the patient situation. A unique feature is the focus on 
the student's mental health when considering the teaching Implications 
in the patient situation. This is the natural outgrowth of much of 
the workshop emphasis and is understandable although not appropriate 

Figure 26 c 
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Contact in order to -jee! secure u/iTd neu/comers. 

Paycholofical fjis Consent ne^atve detha! 
responses duppear to be cCttenTibn <feftr'no 
’factors . 



Commante/^ ^pearod disappointed nhtn 
(foodhye . dFromfsed To Try To see him 
to motroM.^ 



uthen told 



Uaa this wetion for additional information about patiant (past history, etc.) 
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OejerMert' ReporU: Participants* Resolutions of their Concerns 

Figure 28 a & b 



Daily Clinical Experience Records of a Three-Day Contact 
With a Pediatric Patient Illustrating Extensive Non- 
Repetitive Recording With Progressive Depth of Awaren'^ss 
in the Nurse-Patient Situation 




Sei -77?. // _ Ht 

Family Stnicture PaA£^. 



- Adm. 



_Wt.. 



ReIifion_^2c<^£Z^^ 




SUndatd 



EiperinMOtal 



O' A Aoo. 

•¥0* 



NuntJ2^24^ 

'^***‘^eeLdjCuca 
.Date "3// t/ k/ 



PROBLEMS OR F ACTORS IN^FLUENCING N8G. CARE 
Phyikal 






'■OnjL,- 















CoOOBSilltl 






Uat this section for additional inlbnsation about patiant (past history, atCa)< 






7j y — auvuL iMUNifc unoiy, tic.;. ctc^uUu^ 

^ jpAZ^J-vr^ W 




MEDICATIONS 

Standard 

a^^'t^Oci'yro JLC y}H. I 

i^/u<nA£ 

IxiM- p^./)i. 

'^!»d 20nyt^ ■Rx-il. ? 

"yne.-^£a^ 

EipmoMBtal 



jZ^'TtC^'yrug^ 

c/e<ucAi£ua .yA^/ups 
~tAM/r S /M'- 

,yAt^<ru, 

% /52{j7 CC 
cJuAdAe / ptc^iZtt^ 
SticsuA-o^ ^ cs^^A' 



PROBLEMS OR FA CTORS INFLUENCING NSG. CARE 
Pfa3*cal cyS^St/UrA. 

C‘0*n^a-^iri,^At. jAf- 7~ ^ 

•^ruf4zt ^ U^AAu^,^/6u^ Pnt-*coaAt:^ 

*4^Ai/t7l^t£j( 



7vj 



PtydKdofical t 

iSrn^ CMspe/iay^r^ 

Commnte ^As/c/ y)oi^a^.drk<k*/. 

i<i<7 /f 



Uaa thia aaction for additional information about patfont (paat hktory, ate.). 

.^. 

— (7 ^ 
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Observers^ Reports: Participants' Resolutions of their Concerns 



The Dally Clinical Experience Records of a three-day contact with 
a pediatric patient. Figures 28 a, b, and c contain extensive informa- 
tion with a minimum of repetition from day to day. Here the dally 
individual and group conferences were used to modify each day*s goal 
in the clinical experience. The comprehensive notes of the doctor's 
consultation visit on the third day were the result of deciding to 
remain in the patient's room rather than to leave as was usual. These 
records emohasize the value nf flimemr-foAfi #.1 

stimulate the student to evaluate her progress and to set new goals 
and which provide opportunities to test new insights and behavior. 

29, the Teaching Guide developed from the records of Flsures 
28 a, b, and c contains more complete information about the patient 
situation than most of the previous examples. The scope is broad and 
there are details of nursing content to be taught — although the 
emphasis is again on physical aspects, with some attention to psycho- 
logical factors, health teaching, and growth and development. There 
is a tendency to ignore the teaching inq>licatlons involved in proce- 
dures with which the nurse is not directly involved, such as the 
laboratory tests. 



Figure 28 c 



Daily Clinical Experience Record 


Pt’* N«ne Date of Adm. c . / 

//ryit>ijLr23/ijjru. . 

Sex..3?i'_Aie_//. .. Ht Wt. 

FamUy Structure yrLaC^jJ2/rlAx,/ I ^ 


Nurse 

.Date 3//7/t.l 


MEDICATIONS 

Standard 

1 -p ~ * 

ExperLnntal 


TREATMENTS & TESTS 

.^Ja fcyit 


PROBLEMS OR FACTORS INFLUENCING' NSG. CARE 
Physical tu/AnJe a/ic>^£el ^ ke/*s^ MkJua/tia^; 

AA%/dteXtd^t/f ^ fi, }T7*r^(7Udd^ (A/i/M 

JZi^iPi<AA£Xj^ ’ AM4jC4o^Li24^ JlA^ht^yruX^ 'PiUtuAt ^7V 

"f ^//S 

TXd€C 

tAtciX urAz'pty 4t44AiAzX ^ ^ X/4^ 

it XtAA^i^yt, i‘ ^ 

Jdatitu Xd 

^mmimti ChA<U^^yil,0(4<A^^ i- y^rruvttlul 
ifs^»'7£myA/: dt, 

tduSt^ yf\jt4X^ ^ TyUAuCsAiMyt^f amXaaaZZ ^ ^(UAUxX f/yAn4p0i^tyZ\ 


Um this wcSdoD for additioDtl mformaiioD about patent (pait hiiMya c^HUAAn>A^ 

lOi£^ 'tif yic jutdTL ccij^ , 

^ yyrL^yitiA^ - Cd«£^ yrv^ V' ^£AAAe/l4t££i^ a^tcA^C PC^.^tyny P?^2tA^cAy 



otn/yH/ 
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OhfXfvm' Reports: Participants' Resolutions of their Coixerns 



the behavioral problem. The related^Pa«fnt4e“erS\-^^ 

4u:a«on:T"e7ortte“pa1u«!Stli^ 

not comprehenalve. the 1.?!! ‘h® ®“"Ple 1» 

approach which could be'purauerpr;iu:b?y Jf Irrtf 
to developing the teaching guiL! ““"“ed 

tw>-day contact with a medical patient 
thi flrsf a^ aL-fr f i“ information obtained 

(Phyalcal and psychological) %ee«^\^'duJf^"y'de?«^^^^ 

of the patient-situation the first dav Dre^tL f ® awareness 

Implications with soeclal t^mnhaoio *.t, Inherent teaching 

the Influence of the faninv**^^ patient s and wife*s reactions 



Figure 30 

Experience Record of a Brief One-Day Contact 

Pertinentlnformation 

About the Ma^r Nursing Problems Involving Behavior 
Rather Than Physical Care 



Pt*«Name /2 7T 



Daily Clinical Experience Record 



Di.r.o.a_ . r e..A ^ ) 

— -_.nt Wt. ^^.y P.lip: 



D*t« of Adm. ij. j If . i,/ 



Family Structure 

MEDICA TION S 

Stondud 

Q/'yx,a,ou^ 



Experimeotal 



TREATMENTS & TESTS 
iZ/^<za^iey^<XJ^ 

~2‘^UyytS 



Conuaents 

y ^ ^ 

Uia ^kwction tor additional information about patwnt (paat hiatory, etc.). 




PROBLEMS OR FA CTORS INFLUENCING NSG. CARE 
cAiiA' 

.yAu-Atit^ dAu-£^ 






aiutuuuiMu uuomuiuon ac 
cp(eyi^ryiC£yt^ 6 

Ori£. 

~~yy?eitl>tyyia^ 



LA M ^ 



OyHyeS. <!>>ve. 
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Obwven* Report*: Participant$* Retolutioiu of their Concerns 
Figure 31 a & b 

DaUy Clinical Experience Record of an Early Two-Day Contact 
With a M^ical Patient Which lUustrate Marked -Differences in 
Information Collected on Two Successive Days 




D/S^A<,P - 



. Religion C.AWOI i/' 



MEDICATIONS 



Stcnderd 



Experimental 



TREATM^re a TESTS 
CHBSt X'RAI 
smt X.RAy FOR 
OPAQue CATHBrSiR 
O'R/a/Al yms 
Sloop 

- PlATEier C 0 (//pr 

- PRoJHRoMBlh/ TIME 

■CRBAT/Ria/E TP/A6- 
BFG- 

EIRC TRoEUUP/JAL OERAM 
VISUAL FIEIOS 
Vital CAPAcrry 






Date y/-2//Ai_ 



- 



PRO BIjIMS OR FACTORS INFLUENCING NSG. CAR E 
PhyiicaJ PT. RH TRBMOR$^ IS RRSTEAPy, APP 

COhMUNlCATES l/mP Ah'S VtRy POORlf. 



Psychoiogicalo-, . , 

UtCAUSp OF LACK OF COMMUMKATiOM 

X WAS (AhlABiE TO PBTBRHlNB^ f>flfcHC>I.O&i- 

CAU FACTORS IRFL0ERCIR6- fi/VRSiMECARB 

AlrHOutrH I'M .it/Rt rupy ARf PRESERT. 
Comments 

TRBRB ARB MARi PMR$E^ OF CARE AKP 
treat he NT, PAiT MISTORi^ FA May BACKGRouro 



information about patient (put hiatory, etc,). FTC. which X WOULQ to lEARN tiORB 

about Reoar pi AG tws pAtiBAt and His 

CARF 




Daily Clinical Experience Record 


— ^ DateofAdm. 

n'arw«'«_EARlClN50W'-5 DKfcASt ' 

?* ,^c Wt.lZ^f Race CARCAHAII^ Religion CATHoUf 

Family Structure + ^ntJ 


Nurse BcNNiE 

Tctim MEDICAL 
DateH/.aayLl 


MEDICATIONS 
Standard i^RtANf Amij T.I.D. 
GARTRISIR o/f^yn.^Ah 
THORA^INB Svwys. ^4 la 

pirn- onL'f wtlEii/ P>»Tiewr 
l> WA816 TO EAT. 
X^kOCAINi OEUy- VISBOUS 
4 ka. p.r.n. -jtr Hl((0l/tHi 
Experinoental HlLK OF HA(. ^1 
Aspirin io ^n, ^ 4 Um. ■j-ee 
Temp OVER (R) 

AMIWOPHVUIN SU9P.50OW4. 
1 » Wu. pt* WkttZlN*. 

vrsp(l?|iv^*m^ prn.jp Ekri. 


TREATMENTS & TESTS 
SUcrioM prn to bncoor- 

AGB CouGA ^ lari. 

W4/LE iN 0EO TURN Cf 

a Mrs. 

Harris fiush or evfma 
IF NO an. DA/u. 

Our OF eePAT LEAST 
T '-O. WAIK pr. .WITH 
ASSiStANCE At LEAST 
T.I.D. 

PORce fluids 


PROBLEMS OR FACTORS INFLUENCING NSG. CARE 

Physical LE6 0OV WAS ORDERED ItV PLACE OF 6ED5IPE 
PRAlNAOE 6A6- FOR yRiNE AS THE PT WAS TO 

BE discharged, the application of this 

APPLIANCE WAS DISCUSSED WITH BOTH THE 

apparent 

DlFPICUlriES OR HBSlrAtlONS ON THe CouPLFS PARt. 
Psychological 

WIFE OIJTUR0EO ‘VEIN DiFF/CUiTy. WHENEVER THE 
APPREHENSIVE, IT WAS RfPlEcTED Bi 
THE PT. Today it :eemdp that the wipe was 

about taking Him home. 

ALTHOU6H THIS WAS NOT VE'ReALiZED. ^ 

ConamentacHlEFIY BBCAUSB OF THE WIFeS APPARENT 
Tensions jiHE sitpation (discharge 
situation) was sohewHAt strained. 



Uls this ssction for sdcbtionsl mfomostion about pattent (pait hiatory, etc.)« 
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Figure 33. 

A Patient-Centered Teaching Guide Developed from Adequate Records of an Early Two-Day Contact 
with a Medical Patient Illustrating an Emphasis on Psychologica: Reactions, Mental Health Aspects, 
and Family Influence in the Nurse-Patient Situation 
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Obmvera* Reports: Participants' Resolutions of their Concerns 

Figure 34 a & b 



Daily C linical Experience Records of a Two-Day Contact With a 
urgica Patient Which Indicate Some Improvement but Limited 
Ability to Record Details Verbalized in Conferences 



Daily Clinical Experience Record 



Pf8Name_J2t_C-A 



Date of Adm. 



Turner luvt^c 

Sex /V/ Age T / Ht. Ji^fir^Wt.i4.^Race pLt. -J ifJ^ReUeion_Bl^ianr 
Family Structure_t^,-fe S-j^ dau^tir^^ !? 



Nurse p 
Team5^>4^y^^/ 



Standard 



DllavtlTn lOOyyi^. 
'Pksr^oharh 45 
TcTrAcyc/mc 



Experimental 
Perjuifon wil^ 
h^elhoT ^axotcL 
via. biluT&ra] canniA faVot 



Paisfvt exercise 
(P arm Q 1 cm 



PROBL EMS OR FACTORS INFL UENCiNG NSG. CARE 
Physical 

T ncotnllneyiT' 

Observe for coryulsions^ 
ix, ( pmreed diet) 

Psychological 






Conunente 



cmrijic 



'Projf^cs/ s <p uarc/cd 



Use this section for additional information about patient (past history, etc.). 



‘Daily Clinical Experience Record 



Pt*s Name " 7 ^/ G , / / 

— Ca — 'Parcffrd u>ilU meTasTasib 

Sax H .Age 7 / lit. iLlcm Wt. ^ 4.7 Ko^ Rrcb ' U. 
Fair.iiy Structure 



_Date of Adm. ^ ^ j 
_ReI jgion 'l^roT 



Nurs e/ / 5 /> 

VtA\s3//u^u. 



MEDICATIONS 



Standard 

Tctracsjchre 
PJienobarhiial 
DilanTir loo met, 
ffspiir 



TREATMENTS & TESTS 



A, 



)iriv) ar^A-or Terr vs 
C / 



c. 



Wii\K ofWo^-SOcc'^CaScava. 

Experimental hs-p r.r- 

Perj-usioY) Via 
bilateral caroTid ca.y],')i>f/a'l7on 
loifti fle'fiioTfaxa'fe 
(dra^c side e/j-eclii) 



PROBLEMS OR FACTORS INFLUENCING NSG. CARE 

Physical Ohsevve -jor corviAh/ous 

- special ynouihcare 

- Turn ^re^ae/iT/y - bacf^ care 

- Pass/ve exercise To le^f arm- fdtnhulaT^ 

Psychological -Tyy)df}dret,l supperT re - outcome^ oj- 
-jiufurc TreaTmenT . , 

Und ersTand iho^ o-j- -jears oj- rof joeiri^ a»/e 

Ti support (M'je and Teera^ed dau^/iHr. 

w recover! MO. coordindTi'or -j'olbr>inc^ 

his alight Vlr^Ke* 

viflTcawojjIcTed dweTe*CV/l duvivii^ savpry 
PT never regained yt^rma-l condiTibyt. Siven heparm. 



Use this section for additionil information about patient (pest history, etc.). 1<cCVA (CCfChhAl VASCulaV OLCCideriT^ 
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Obaervers' Reports: Participants* Resolutions of their Concerns 



Figure 34 presents records of a two -day contact with a surgical 
patient which Indicate some Improvement In recording Information the 
second day. However, the record contains but a small fraction of the 
pertinent information and perceptive observations which were verbalized 
In Individual and group conferences. This uneven ability In different 
communication media was not uncommon among delegates; some possessed 
more skill in verbalizing and others in writing. The related 
Patient-Centered Teaching Guide in Figure 35 also suffers from a 
tendency to make superficial generalizations rather than to give 

specific details about either the patient-situation or relevant nurs- 
ing content. 



The Third Step in Curriculum Study 

After conq>leting the first two steps in curriculum study, the 
Daily Clinical E^erience Records (and related giant patient tally) 
and the Pat lent -Centered Teaching Guide, workshop participants were 
Introduced to a third form. Organization of learning Experiences . In 
this third step, major emphasis was placed on Identifying patient's 
and students' needs in relation to specific type of clinical nursing 
situation, and then on planning student learning experiences to meet 



these needs. 
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Ob€erven^ ReporU: Participants* Resolutions of Their Concerns 



This involved identifying specific content threads and the basis for 
evaluating student learning. For example see Figure 36, page 114. in- 
formation from the first and second steps provided materials for the 
development of this final form which was begun late in the afternoon 
on the second day of curriculum seminars. The participants chose part- 
ners with whom to work that afternoon and evening, and they also chose 
the segment of a total curriculum to which they wished to devote their 
detailed effort, such as fundamentals of nursing, medical-surgical nur- 
sing, nursing of children, or maternity nursing. 

On the third day of curriculum seminars (next to last day of the 
workshop), delegates expanded on the work of the night before; course- 
building continued with participants working alone and in their small 

r~ 

problem-solving groups. The coordinator consulted with individuals and 
with sub-groups throughout the day, as work progressed toward prepara- 
tion for an outline presentation of a curriculum overview on the next 
and last day of the workshop. 

Finally, on the last day of each workshop delegates transferred 
their course-outlines from the Organization of Learning Experiences Form 
to flip-charts set up in the conference room, and each delegate made 
an oral presentation. The presented material was reviewed, analyzed, 
and evaluated. The pieces appeared to have fallen into place: the 

material presented, representing each broad area of a total curricu- 
lum, tied learnings together and gave an overview of what had been 
accomplished by the total workshop experience. 



OUerven^ Repotit: PartieipanU* Re$olution$ of Their Concerne 



Figures 36 through 42 are typical examples of completed Organi c 
zat ion of Learning Experiences forms developed by workshop delegates 
in approximately one and one-half days. It will be noted that there 
is considerable diversity in the final results. Most of the instruc- 
tors spent the major portion of their time in identifying patient's 
needs for a specific type of clinical experience. The next task was 
to plan student learning experiences in light of these needs. The 
majority of the completed forms were quite well developed in these 
three areas: patients' needs, students' needs, and student learning 

experiences, the second, third, and fourth columns of the form. 

However, the identification of specific concepts to be taught, 
columns six through eleven, was uneven. The application of these 
concepts to the student's learning experience, column twelve, and 
the basis for evaluation of student learning, column thirteen, were 
similarly uneven. A general lack of skill in delineating abstract 
concepts was evident in many instances, especially in the behavioral 
and social sciences and in those nursing has drawn from the biologi- 
cal and physical sciences. Most instructors had no problem specify- 
ing content to be included in fundamentals, column six, physiological 
systems, column seven, or nutrition, column eleven. Some, on the 
other hand, decided to skim over these more familiar areas and gain 
skill in the less familiar areas of mental health, column nine, and 
sociology, column ten. 

In some Instances stating concepts was not a problem for the 
delegates but plans for student experiences, column four, were very 
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Obtenen? Report*: PeuiicipantM* Reoolution* of Their Concsrns 



brief- -in some cases the plan for physical care of the patient was al- 
most omitted entirely. Some instructors went deeply into educative em- 
phases and omitted specific things to be accomplished by the student or 
a method of evaluating student learning, column thirteen. 

Fundamentals of Nuysing , Although some groups worked on the funda- 
mentals of nursing course with specific attention to the first six to 
eight weeks of the year program, no examples are included because many 
of the aspects are duplicated in the medical-surgical examples. In these 
approaches to fundamentals of nursing, emphasis was placed on early ex- 
periences in the hospital rather than in the classroom. The challenge 
was to find patient experiences suitable for the beginning student 
which did not require the level of ability that would be required to 
give a safe bed bath to a critically ill patient. Instructors were 
amazed to discover an almost unlimited number of simple experiences 
within the student's ability, experiences which allowed her to be in 
a "real" hospital and see a "live" patient without threatening the pa- 
tient's safety or upsetting the nursing staff. The latter probably was 
one of the most influential factors in keeping students in a nursing 
arts laboratory for weeks rather than around patients. 

There was little agreement on which experiences were the most ele- 
mentary, but all participants came to the conclusion that it was possi- 
ble to plan early experiences in the hospital that would capitalize on 
the student's initial interest and motivation. These experiences could 
be planned to meet such objectives as orientation to the hospital 
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enviroilment and staff, knowledge of the equipment and procedure in- 
volved in preparing a patient unit for admission, routines for ad- 
mission or discharge of patients, ability to perform simple proce- 
dures such as taking the temperature, pulse, and respiration or ma- 
king an unoccupied bed. All of these were thought to be realistic 
objectives for the beginning student which could be met within a 

clinical setting with a minimum of difficulty to the patient, nur- 
sing staff, or student. 

Maternal and Child Health . Figures 36 a and b and 37 a, b, 
and c are examples of two different approaches to teaching obstetri- 
cal nursing; the latter also includes pediatric nursing as a nat- 
ural part of the maternal and child health picture. Both of these 
approaches include experiences appropriate for a relatively new vo- 
cational nurse student and could be used as early as the third or 
fourth month of the program. In Figure 36 a and b the identifica- 
tion of patient's and student's needs and the plan for student ex- 
periences are especially well developed for all clinical areas in- 
volving the care of the obstretrical patient. The threads of speci- 
fic content or concepts are moderately well developed with special 
emphasis on mental health concepts in the antepartum period. The 
application of concepts to student learning experiences is relativ- 
ly detailed and the basis for evaluation of student learning is 
specified for the antepartum experience. 

Figures 37 a, b, and c illustrate a slightly different approach 
to obstetrical nursing with a fairly even development of all areas 
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Organization of Learning Experiences form (except related sci- 
ences). The pediatric nursing experiences are especially well done. 
Especially noteworthy is the manner in which abstract concepts were 
handled; actual examples of needs and behavior are given rather than 
vague generalizations as was frequently the case. The pediatric pa- 
tient's unique (and common) needs are specified and also the student 
nurses' needs in dealing with this kind of patient. Plans for stu- 
dent experiences are given, as are particulars of content and concepts 
to be taughw (see mental health especially for one of the few ade- 
quate treatments of this content thread). Specific evaluation cri- 
teria and tools are also delineated. 

Medical- Sur gical . Figures 38 through 42 illustrate various ap- 
proaches to organizing learning experiences for medical and surgical 
nursing. In almost every instance medical and surgical nursing was 
developed around one integrating theme to help the student see the com- 
mon elements in nursing all patients rather than isolated compartments 
of diseases or hospital areas. Curriculum work in medical-surgical 
nursing seemed to stimulate a greater variety of new approaches than 
did any other area. Each deals with a cross section of student exper- 
iences at specified periods during the one- year vocational nursing 
course. Some focus on early experiences while others treat both be- 
ginning and more advanced experiences. Integration of content seems 
to be facilitated when both medical and surgical aspects of conditions 
involving a specific body system are considered. 

Figure 38 illustrates the organization of early learning experien- 
ces (third to eighth week) involving patients with conditions of the 
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cardiovascular system. The patient's and student's needs and the 
plan for student learning experiences are identified fairly well. In 
content areas, the fundamentals of nursing thread is well developed, 
as is nutrition to a degree, but no concepts are specified in mental 
health or sociology. In lieu of concepts, the delegate makes rather 
general statements about what the nurse or patient should do for "good" 
mental health, and poses questions concerning the family's reactions, 
attitudes, and financial status. In their plans for evaluating student 
learning the delegates do not specify the techniques to be used. 

In Figure 39 learning experiences involving patients with condi- 
tions of the urinary system are planned to reinforce the students' 
learning and to promote their integration of content from various 
areas. First, content involving the urinctry system is presented in 
fundamentals of nursing during the first eight weeks; subsequent ex- 
periences in medical, surgical, and obstetrical nursing during the 
next few months reinforce this content. Typical student experiences 
are fairly well developed: the major emphases are on the patient's 

and student's needs, the plan for student experiences, and the nursing 
content involved in teaching fundamentals. Plans for teaching and 
evaluation of learning in other content areas are not complete. 

Figure 40 illustrates a unique approach which organizes learning 
experiences to present a progressive picture of the patient with a 
diagnosis of ulcer. The experiences cover a three-month period, start- 
ing with a general introduction, and proceeding to the medical treat- 
ment and then to the surgical treatment common with this type of patient. 
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The various portions of the form are developed unevenly: many essential 

aspects of student experiences are omitted and few concepts are specified. 
The basic approach is interesting however, and the details included sug- 
gest avenues of development. 

In Figure 41 the organization of learning experiences utilizes the 
natural hospitalization patterns of patients as a vehicle for teaching 
medical-surgical nursing, it includes early student experiences (third 
month) involving the short-term patient with conditions of the upper 
respiratory system, and more advanced medical-surgical experience 
(fifth month) involving the long-term patient with conditions of the 
lower respiratory system. The well- developed first half of the form 
includes a slightly different approach to identifying patients' and 
students' needs and concerns as a means for clarifying lesson planning 
and teaching; the related plan for student experiences and the content 
threads for fundamentals of nursing and the physiological systems in- 
volved are fairly extensive. With the exception of the basis for eval- 
uation of student learning, the remainder of the form is poorly devel- 
oped; content areas are either neglected or covered superficially, with 
little evidence of an understanding of mental health or sociological 
concepts— in spite of listing a few— or of an understanding of the ap- 
plication of these concepts to student learning experiences. 

Figure 42 illustrates a general approach to early medical-surgical 
learning experiences in which the physiological systems and the common 
physiological and psychological aspects involved in the nursing care 
of pati-nts are delineated as a basis for the students’ integration of 
knowledge. Detailed physical and psychological needs of patients and 
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students, and especially the relevant plan for student experiences, 
are developed well — actual nursing care of the patient Is not men- 
tioned but Is Implied In the content of fund^^mentals no» 

"" ^ • 

"Improving skills and techniques In all basic procedures." Some 
of the content threads are fairly well done, especially mental 
health, where the physiological and psychological aspects are lis- 
ted separately; actual details of some of the concepts as applied 
to the patient situation are given. The application of the mental 
health concepts to student learning experience specifies what the 
student is expected to learn and Integrate into her nursing care. 
The basis for evaluation of student learning is detailed for clini- 
cal and theoretical aspects. 
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ORGANIZATION OF LEARNING EXPERIENCES FORM FOR OBSTETRICAL NURSING- 
the patient’s and the students’ needs and the resultant plan for student experiences, and related 
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an approach through early learning experiences involving the antepartum patient and emphasizing 
mental health content and basis for analysis. 
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ORGANIZATION OF LEARNING EXPERIENCES FORM FOR MATERNAL AND CHILD 
partum and partum patient and emphasizing the patient’s and the students’ needs and the resultant 
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HEALTH NURSING : an approach through relatively brief learning exp3riences involving the ante- 
plan for student experiences. 
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Figure 

ORGANIZATION OF LEARNING EXPERIENCES FORM FOR MATERNAL AND CHILD 
patient and the newborn, and emphaafeing the patient’s and the students’ needs, with the resultant 
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HEALTH NURSING : an approach through extensive learning experiences involving the post-partum 
plan for student experiences and related fundamentals of nursing content and basis for evaluation. 
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ORGANIZATION OF LEARNING EXPERIENCES FORM FOR MATERNAL AND CHILD 

atric patient and emphasizing the patient’s and the students’ needs, with the resultant plan for 
and the basis for evaluation. 
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HEALTH NURSING : an approach through well-developed learning experiences involving the pedi- 
student experiences, and related content areas comprising physical, psychological, and social factors. 



Learning Experiences 
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ORGANIZATION OF LEARNING EXPERIENCES FORM FOR MEDICAL-SURGICAL 
the cardiovascular system and stressing fundamentals of nursing and the interrelationships of physical 
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NURSING : an approach through early learning experiences involving patients with conditions of 
and psychological factors. 



Learning Experiences 
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ORGANIZATION OP LEARNING EXPERIENCES FORM FOR MEDICAL-SURGICAL 
areas mvolvmg paitents with conditions of the arinary system; the experiences are planned to rein- 
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NURSING : an approach through learning experiences over a flve-month period in various clinical 
force early learning and to facilitate integration of content. 
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Figure 

ORGANIZATION OF LEARNING EXPERIENCES FORM FOR MEDICAL^URGICAL 
gressjve picture of the patient with a diagnosis of ulcer over a three-month period, during the general 
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NURSING : a unique approach in which early lea ling experiences are organized to present a pro- 
diagnostic, medical, and surgical phases of treatment. 
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Figure 

ORGANIZATION OP LEARNING EXPERIENCES FORM FOR MEDICAL-SURGICAL 
with conditions of the upper respiratory system, and later learning experiences involving the long- 
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NURSING : an approach through learning experiences involving the short-term hospitalized patient 
term patient with conditions of the lower respiratory system. 
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i Figure 

I ORGANIZATION OF LEARNING EXPERIENCES FORM FOR MEDICAL-SURGICAL 
^ the physical and psychological aspects are delineated as a basis for the students* integration of 
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NURSING : a general approach to early nursing experiences in which the physiological systems and 
knowledge. 



Learning Experiences 
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Obsavers* Reports: Participants' Resolutions of Their Concerns 



SUMMARY 

Analysis of observation records indicated that there was a rela- 
tionship between the nature of the concern and the degree and type of 
resolution reached at the workshop. Responses of delegates revealed 
patterns of behavior, attitudes, and abilities which determined the re- 
lationship between problem and resolution. The chapter presents seme 
patterns commonly observed during the course of the workshop. 

Although the delegates did learn to modify their reactions during 
the workshop, they were always more at home with the practical than 
with the conceptual, with the concrete than with the abstract, and with 
the task-centered approach to patient care than with the patient-cen- 
tered approach} and they felt more secure with strong directive leader- 
ship than with democratic or non-directive leadership. These general- 
izations are discussed and illustrated with observer and delegate re- 
cords. . The discussion includes (1) responses to authority, (2) re- 
sponses to the concrete versus the abstract, (3) concern about pa- 
tients' potential as learning experiences, (4) analysis of group in- 
teraction, and (5) experiences in curriculum building. 

Sociograms of typical delegate reactions to various types of situ- 
ations are included for sections (1), (2), and (4); typical qu^^stions 
and remarks of delegates are used to clarify points in section (3), 
and also in sections (1), (2), and (4). In section (5), "Experiences 
in Curriculum Building," examples of forms filled out by instructor- 
delegates during workshop are included. Daily Clinical Experience 

Patient -Centered Teaching Guides developed from these 
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Obamen* Reporta: Participants* Reaotutions of Their Concerns 



are presented for seven patients contacted for varying amounts of 
time in four clinical areas* Completed Organizat ion of Learning Ex- 
perience forms developed by seven different small problem-solving 
groups are presented to mdrcate possible approaches to various 
areas in the vocational nursing curriculum. No attempt is made to 
present the "one best approach" or to imply that any of the examples 
are "perfect." Rather, it is hoped that these examples will offer 
suggestions to other instructors and will, emphasize the variety of 
useful approaches to organization of learning experiences and cur- 
ricula in nursing. 
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Chapter 4 

As The "Knows” See It 

Delegates’ Evaluations of the Workshop 



Chapter 4 

As The ”Knows” See It 

Delegates’ Evaluations of the Workshop 



In this chapter we turn from the observer's views of what hap- 
pened at the workshops to the views of the participants themselves. 

The workshop evaluations are important to the planning staff because 
they contain implications for modifications. But equally important, 
participants' evaluations of the small group workshop method can em- 
body meaningful implications for the participants themselves and for 
observers and educators. 

The anecdotal story in the 1960 Pilot Study contains the gist of 
the first groups' evaluations. In this chapter an attempt will be made 
to answer the following questions: 

(1) What kxnds of thxngs are learned xn this type of two-week 
small-group workshop for vocational nurse instructors? 

(2) What types of plans for change result? 

(3) What do delegates think of the workshop experience? 

(4) What is the picture two months later? One year later? 

(5) After a lapse of time did delegates change their perception 
of what they had learned? 

(6) What new types of activities developed "back home"? 

(7) Are these activities consistent with learnings? With plans 
made at the conclusion of the workshop? 
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Dd«gate»* Evaluations of the Workshop 



(8) What opinions are expressed about the workshop experience af- 
ter delegates have returned to their teaching duties for a period? 

Before reading the delegates' evaluations it might be useful to 
know something of their background in workshop experience, since this 
could influence comparisons and reactions. The previous experience of 
the delegates did hot indicate any overwhelming interest in workshops, 
and probably more important, it did not prepare them for the format and 
method to which they were exposed in the workshop project. Almost half 
of the delegates (44 percent) had never attended a workshop before. Of 
those who had, no one had attended more than one. All of the workshops 
attended were non-resedential sessions, lasting three to five days 
(except for one two-week conference), and held between 1954 and 1959 
(two-thirds were in 1958). Most focused on the vocational nursing 

curriculum; others concerned various aspects of nursing education or 
nursing care. 

EVALUATION FORMS: GENERAL DESCRIPTION AND SCHEDULE OF ADMINISTRATION 

Various structured and unstructured evaluation tools were used at 
the beginning, mid-point, and termination of each workshop, and also 
after lapses of two months and one year. There were some slight varia- 
tions in evaluation tools and procedures between 1960 and 1961 because 
of modifications made during the pilot phase and time limitations in 
administering the one-year post-workshop evaluation. Every delegate 
completed all workshop and post-workshop evaluations, with the exception 
of one 1961 delegate who did not return any post-workshop evaluations. 
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On post-workshop evaluations the rate of return was S7 percent. 

Pre- and Terminal -Workshop Evaluations 

The largely structured evaluation pre-test was administered during 
the first hour of the orientation session (in 1961 only). An unstruc- 
tured self-evaluation was written by the 1961 delegates at the mid- 
point and by all delegates on the final evening. Also on the last 
day of the workshop, all delegates completed a largely structured ter- 
minal evaluation of the workshop, that is, one which included few open- 
ended questions, and an instruction rating scale. Sample pre-workshop and 
terminal evaluation fomns will be found in Appendix C, parts 1 and 2. 

Unstructured evaluations were written before the stuuctured evaluations 
in every case. 

For the most part, pre-workshop tests paralled the terminal evalu- 
ations— few exceptions were the results of time limitations. The pre- 
workshop test was designed to ascertain attitudes about the mechanics 
of the workshop and the teaching methods to be used. In addition, in- 
formation was obtained about previous workshops attended, the amount 

of assigned reading completed, and terminology commonly used in nursing 
education circles. 

The instruction rating scale^ consisted of a list of 14 qualities 
suggested as contributing to "good" instruction. These were such items 



as purposes and organization of the course and the instructor's knowledge, 

TT 4 ^ Adapted from Instruction Rating Scale (Experimental Form A) 

University of California, Los Angeles. 
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teaching ability, personality, and mannerisms. Each quality was rated 
on a ten point scale representing the best instruction and the least 

effective instruction a delegate has experienced. Additional comments 
were also invited. 

Post " Workshop Evaluations 

The two-month post-workshop evaluation consisted of general open- 
end questions, which (1) focused attention on evaluating the workshop, 

(2) elicited the delegate's opinion of various learning experiences, 

(3) invited suggestions for beneficial changes, (4) solicited specifics 
concerning any improvements in delegate's teaching and any modifications 
or plans made as a result of the workshop experience. A s, -ample of 

this evaluation form will be found iu Appendix C, Part 3. 

On the one-year post-workshop evaluation the questions were 
slightly more detailed. The one-year questionnaire was designed to 
elicit opinions regarding changes in attitudes and teaching. 

ANALYSIS OF THE STRUCTURED PRE- AND TERMINAL -WORKSHOP EVALUATIONS 
Analysis of the largely structured pre-workshop test and termi- 
nal workshop evaluations will be presented together since many of the 
questions overlap. Some of the information obtained by open-end ques- 
tions on the pre-workshop test (on understanding terminology) has been 
incorporated into Chapter 2. Tables reporting the structured evalua- 
tion data in simple statistical form are presented in Appendix D, 

Tables 1 through 25. 
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The structured evaluations included multiple-choice questions 
concerning the delegate's (1) uK,tives for attending and understanding of 
the purposes of the workshop, (2) opinions of the mechanics of 
the workshop, orientation, agenda, and physical setting. (3) opinions 
of the teaching methods and group action, and (4) opinions of the 
effectiveness of staff and resource people. Much of the information 
concerns only the workshop staff or delegates, and except as justifi- 
cation of the workshop experience, has little general interest or 
applicability. For this reason, many of the structured terminal- 
evaluation questions will not be discussed in this section; those 
interested in these details are referred to the appropriate Table 
in Appendix D. The answers to two open-ended (unstructured) ques- 
tions on the same form concerning delegates' (1) suggestions for in- 
creasing the usefulness and quality of the workshop sessions and 
(2) specific plans for using any of the ideas, methods, or content 
associated with the workshop experiences are considered in another 
section. The structured evaluation questions which elicit information 
about attitudes and behavior that seems pertinent to teaching nursing, 
giving nursing service, and supervising nurses or nursing education 
will for the most part be discussed in this section. 

— ^hendiry; ^ Understanding of the Workshop 

Because there was considerable confusion about the purposes of 
the workshop-in spite of pre-conference ccmmunication-and because 
reasons for attending varied in different years, conflict between 
delegates' objectives and workshop objectives was frequent, especially 
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over the relative emphasis to be given particular aspects of the format 
or agenda. Tables 1, 2, 3, and 4 in Appendix D indicate delegates' re- 
ports of their degree of understanding of the purposes and their rank 
ordering of given objectives and reasons for attending the workshop. 

Some of the 1960 delegates were not as concerned with in^irovlng 
teaching as they were with curriculum revision; in 1961 more delegates 
were concerned with improving teaching, as indicated by their rank order- 
ing of eight possible reasons for attending the workshop. Curriculum 
pressure was greater on the 1960 delegates: by 1961 revisions either 

had been made or were being made by others. Since the pressures were 
reduced, the 1961 delegates seemed to be influenced to emphasise teaching 
more (it ranked first at the termination, but curriculum had ranked first 
on the pre-test as the reason for attending - see Appendix D, Table 4). 

Wp . rfcshop Mechanics: Orientation. Environment Schedule 

In general, opinions of the pre-workshop communication, orientation, 
and living accommodations were rated "good" or "very good" by almost 
all delegates. The physical environment and schedule were rated higher 
after changes were made for the later groups. See Appendix D, Tables 
7 and 8 for additional information. 

0£inions of Workshop Format : Clinical Experience 

At the termination of the workshop all delegates, except one in 
1960, rated the clinical experience "good** or **very good.** The 1961 
delegates rated it somewhat higher than the earlier delegates had; this 
probably reflected the changes made in schedule and the efforts made 
to educate later delegates to consider the clinical 



experience as a 
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necessary and integral part of the workshop. Almost all 1961 delegates 
indicated on the pre-workshop test that they thought it would be valu- 
able. See Appendix D, Tables 5 and 6. 

Comments in the unstructured portion of the terminal evaluations, 
which expose some negative as well as positive reactions, reveal more. 
In the open-end questions, approximately one-third of the delegates 
expressed some degree of dissatisfaction in this area; however, 
three-fourths volunteered to Satisfactions associated with the clini- 
cal experiences, over half specified Learnings associated with the 
experience and over one-fourth mentioned Plans for changes in stu- 
dents' clinical experience. 

Opinions of Workshop Format ; Ward Conference 

The format of the conference remained essentially the same for 
all workshops, but groups differed considerably in their reactions to 
it. In general, all but one delegate rated them "good" or "very good." 
See Appendix D, Tables 5 and 6. Pre-conditioning did not seem to 
influence terminal -workshop reactions on this element as it had for 
clinical experience; prior to the workshop all 1961 delegates expected 
the ward conferences to be valuable, yet following the workshop they 
rated the conferences lower than the earlier delegates had. Because 
of the unstructured nature of the conferences, reactions were almost 
always both positive and negative. As descriptive terms delegates 
chose "reasonably" or "extremely" "interesting," "informative," and 
"related to need," but also "slightly confusing" and "frustrating" 
(see Appendix D, Tables 11 and 13). This ambiguity also appears in 
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the unstructured responses. 

These reactions to the ward conference are important in light of 
the changes which took place after the delegates returned home. Many 
of the benefits of the workshop seem to be associated with learnings 
which were related to these conferences in spite of uncomfortable 
reactions at the time, as shown in the unstructured responses. At 
the termination of the workshop over half of the delegates specified 
Learnings and Plans associated with ward conferences; two months later, 
88 percent cited Learnings and new activities or Plans in this area; 
one year after the workshop nine-tenths of the 1960 delegates had made 
modifications or improvements in the ward conferences they taught. 

of Wa^ Conferences Taught ^ Delegates Prior ^ ^ 

To understand the reactions to the conferences and the changes 
reported in attitudes and behavior, it will be helpful to know some- 
thing about the ward conferences delegates taught before attending the 
workshop. In 1961, at the beginning of the workshop, the sixteen 
delegates were asked to describe the frequency, duration, time of meet- 
ing, location, teaching method, and content of the ward conferences they 

taught (see Appendix D, Table 9). Contrast with the workshop ward con- 
ferences was dramatic. 

Almost half of the delegates did not have a conference more fre- 
quently than once or twice a week; the majority met for 15 minutes or 
a half hour; almost two-thirds had no regular meeting place but used what- 
ever empty room happened to be available. Most revealing were the teach- 
ing methods and content described. More than four-fifths of the ward 
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conferences were instructor-controlled to a degree ranging from 
guided discussion" of nursing problems of which the instructO"“ was 
aware to lecture or demonstration by the instructor - some even used 
the time for assignments. Only three delegates described conferences 
in which the students initiated discussions about problems they were 
currently experiencing in nursing care of patients. 

In assessing the descriptions of pre-workshop ward conferences ^ 
it is assumed here that instructors who schedule ward conferences for 
brief periods and at infrequent intervals do not regard the ward 
conference as an important learning situation; and further, that in 
employing a structured format controlled by the instructor, they are 
not using the conferences for "on-the-spot" learning focused on 
student -patient problems. Some justification for these assumptions 
can be derived from the reported changes in attitudes and practices 
of delegates in the ward conferences they taught following the work- 
shop experience (see Appendix D, Tables 35 and 37) . These changes 
were more consistent with the structure and philosophy of -.ne workshop 
ward conferences and quite different from reactions immediately 
before and after the workshop. 

Applicability of Ward Conference Method to V.N. Teaching 

In reply to questions about the ward conference method as used 
in the workshop and its applicability to teaching vocational nurses, 
the majority of delegates chose positive responses (see Appendix D, 
Tables 10 and 16). Almost all of the remaining delegates were 
undecided rather than negative. In view of the structured nature 
of the delegates' ward conferences, as revealed in their pre- 
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workshop descriptions (and verbal comments made by all 1960 groups), it 
was surprising to find that over one-third of the 1960 and 1961 delegates 
said they had used the unstructured ward conference method in the past. 
Over two-thirds said that they planned to use it in the future; this is 
consistent with post-workshop activities. 

Opinions of Workshop Format ; Seminar Sessions 

Reactions to the seminar session schedule, agenda, discussion 
techniques, and teacning aids were predominantly positive (see Appendix D, 
Tables 12, 13, 14, 15, 16, 17 and 18). Some changes were made in 1961* 
but the agenda and method remained essentially the same. Evaluations 
of resource consultants who participated in seminar sessions are 
discussed further in a subsequent section (see also Appendix D, Table 21) , 
On the 1961 pre-workshop test delegates preferred seminar group 
discussions and small problem-solving work groups among six types of 
class session. Following the workshop experiences the order of 
preference was altered considerably (see Appendix D, Table 19): some- 
what surprisingly -- in view of unstructured comments -- ward con- 
ferences ranked first, seminar discussions second, lectures third, the 
small work group fourth — in a tie with individual conferences, and 
resource consultants ranked sixth. Evidently the frustrations 
experienced in trying to arrive at a mutually acceptable curriculum 
framework influenced opinions of small work groups. Similarly, lectures 
maj' have been enhanced as a means of obtaining answers -- they moved up 
from fifth to third place. (There was some variation among different 
workshop groups; one group ranked resource consultants first and ward 
conferences fifth; ranking of individual conferences varied from second 
to third to sixth place). 
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In their preferences for teaching methods, the difference 
between what delegates wanted for themselves at the workshop and 
what they had given students in ward conferences is outstanding 
(compare Tables 9 and 20 in Appendix D) . Almost no one preferred 
a "task-centered," "teacher-centered," "structured" class session 
with a "formal atmosphere" either before or after the workshop. The 
ideal class seemed to be a "happy medium" in everything -- student 
and teacher centered, task- and human relations-centered, structured 
and unstructured, flexible but orderly, and so forth. At the end of 
the workshop a few more delegates preferred student-centered teach- 
ing and an unstructured and informal atmosphere. At the termination 
of the workshop ho dramatic conversion to workshop method was apparent 
in the choice of answers to this question. 

Evaluations of Personnel Contacted During Workshop Learning 
Experiences ^ 

Resource Consultants . Almost all of the 1961 delegates con- 
sidered their two-hour contacts with the two resource delegates as 
time well spent, especially that spent with the second consultant 
(see Appendix D, Table 21) . Opinions of their effectiveness tended 
to become more positive for the second consultant. Similarly, in 
1960 when there were twice as many resource consultants and when the 
duration of their visits fluctuated, all early visitors received the 
lower ratings. The amount of help perceived seemed to increase as 
delegates became more experienced in the workshop group. 

Medical Center Staff ; The Head Nurse. All delegates were 
experienced R.N.s and experienced nurse educators; they were 
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placed In the position of students for approximately one and a-half 
weeks in a hospital clinical area. Delegates commented that the situa- 
tions they encountered during the workshop clinical experiences are not 
unique but are encountered frequently by students in hospitals. 

The project staff held several pre-workshop conferences with the 
hospital head nurses to Interpret objectives to them and to solicit their 
participation in selecting appropriate learning experiences for dele- 
gates. There was apparent understanding and agreement to participate. 
Nevertheless, evaluations revealed a disappointing picture of the head 
nurse. 2 (See Appendix D, Table 22 for data from 1961 delegates; com- 
ments from 1960 delegates on unstructured evaluations and in discus- 
sions present the same picture.) 

In general, the delegates’ evaluations of the head nurse were low. 
Three-fourths seldom or never saw her, and over half said she seldom or 
never spoke to them. The majority of those who did have contact with 
a head nurse felt shej was neither stimulating nor helpful in achieving 
self-reliance and did not give adequate help with problems. Perhaps 
the delegates’ expectations were too high considering the head nurse’s 
responsibilities. However, one particular head nurse, who was attentive 
and helpful to delegates in every 1960 and 1961 workshop group, received 
consistently high evaluations. For some reason, the majority of head 
nurses did not fulfill the role expected of them by the workshop staff 

Each delegate contacted at least two head nurses; each workshop group 
contacted head nurses and acting head nurses in four clinical areas. 

Since there were numerous changes in personnel over the two-year period 
the evaluations represent contacts with a sizable number of ’’head nurses.” 
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and the delegate-instructors. 

R.N. Staff nurses, usually the team 
leader to whom the delegate was responsible for her patient's nursing 

care, were contacted frequently by three-fourths of the delegates and 
usually had some time to talk to them (see Appendix D, Table 22). 
One-fourth of the delegates said they seldom saw the R.N. and almost 
as many said she seldom talked to them in spite of their being 
assigned directly to an R.N. Of those delegates who did contact the 
R.N. and talk to her, almost half said she very seldom or never gave 
help in achieving self-reliance, almost two-fifths said she was very 
seldom if ever stimulating, and almost one-third said she very seldom 
or never gave adequate help with problems. 

In order to emphasise the problems facing both nurse-educators 
and the entire nursing profession, these reports may be inter- 
preted as reflecting the attitudes of nursing staff toward student 
nurses. These attitudes may not be peculiar to the hospital used in 
these workshops. In recent years there has been a swing away from 
hospital-controlled and education-centered experiences for students. 

As the hospital nursing staff’s responsibility for supervision of 
students was supplanted by the faculty of nursing schools, an 
invisible barrier seemed to arise around the students, separating them 
from the hospital service staff. As the pendulum swung to the 
opposite extreme from service-controlled education, students and 
their new "masters" seemed to be tolerated in the busy hospital wards, 

but seemed no longer a part of the nursing staff, physically or 
emotionally. 
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Too often members of the nursing service staff seem to behave in a 
variety of ways which do not facilitate student learning, indeed even 
hamper it. Any number of reasons could account for such behavior, for 
example, resentment at having the bother of students without control of 
their time and assignments or resentment at many of the "new-fangled" 
education methods. Whatever the reason, it now seems important for the 
nursing profession as a whole, service and education personnel both, to 
take an honest look at this situation and decide what can and should be 
done to provide an atmosphere more conducive to learning patient- 
centered nursing care. 

Medical Center Staff ; The L. V. N. The delegates were all assigned 
to a team comprising an L.V.N. to encourage experiences which might 
provide valuable insights for future instruction. However, one-fifth 
of the delegates never saw the L.V.N. , less than one-third saw her 
frequently or daily, and less than half talked to her even occasionally 
or more often (see Appendix D, Table 23). Whether or not the delegate- 
instructors made the most of their opportunities to contact the L.V.N., 
the evaluations indicate that those who did found it rewarding. Half 
of the total group said that the L.V.N. was occasionally or fairly often 
stimulating, and over a third said she gave adequate help with problems 
and help in achieving self-reliance occasionally or fairly often. 

Medical Center Staff ; The Doctor . Although the hours in which 
delegates had their clinical experiences coincided with many of the 
doctors visits, the vast majority of the delegates seldom or never saw 
the doctor or spoke to him (94 percent; see Appendix D, Table 23). Did 
delegates tend to avoid the doctors because of lack of esteem, or fear. 
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or hostility? Was the doctor regarded as interrupting nursing care 
rather than as possibly providing valuable information for the nursing- 
care plan? Do doctors like to teach R.N. students, or do they ignore 
them? There is no certain answer: one or two delegates did contact 

the doctor and found him stimulating and fairly often of help with 
problems. One delegate deliberately sought out the doctor and gained 
valuable information for use in formulating her nursing-care plan and 
patient-care study. Are doctors as well as the nursing- service staff 
being bypassed as contributors in the "new” type of nursing education? 

]Qie Workshop Coordinator . Most delegates had frequent contact 
with and received considerable help from the workshop coordinator. 
Contacts with individuals were usually limited to a short period (5 to 
15 minutes) during the daily clinical experience. Other contacts 
during the day were usually with groups of delegates, although indi- 
vidual help was given occasionally during the curriculum study 
periods. Almost all of the delegates indicated that the coordinator 
often or fairly often had time to talk to them personally, was 
stimulating, helped in achieving self-reliance, gave adequate help 
with workshop problems, and helped with problem areas or concerns 
present on arrival (see Appendix D, Table 24) . 

A comparison of the rating given the coordinator with those given 
members of the nursing staff raises questions about the separation of 
the nursing student from the nursing service personnel. If nurse- 
instructors believe that the staff nurses can make valuable con- 
tributions to student learning experiences, they will need to 
sympathetically interpret the objectives of current nursing education 
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to the staff nurses and emphasize the personal and professional benefits 
to be derived from participating in the education of students. The 
involvement of staff nurses in assisting the instructor with student 
learning experiences could be one means of easing the faculty burden of 
clinical supervision and instruction of students, which usually involves 
an 8 to 10 hour day, including preparation. This does not imply that 
the instructor should relinquish or shirk her basic responsibility for 
control and supervision of student learning experiences. The workshop 
evaluations repeatedly reinforced the staff's belief in the value of 
close clinical supervision of students by the same instructor who teaches 
in the classroom. 
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ANALYSIS OF THE UNSTRUCTURED TERMINAL EVALUATIONS 



Basis for the Analysis of Unstructured Evaluations 

The freedom allowed in completing the unstructured and post- 
workshop evaluations resulted in a wide variety of comments that 
were somewhat difficult to organize for analysis. Responses often 
contained strong positive or negative feelings that were only 
indirectly related to the specific question being answered; such 

feelings were often expressed several times throughout the evalua- 
tion.^ 

A fairly rigid set of criteria was developed which permitted 
categorization of each comment. In general the content unit tabu- 
lated was a single idea, expressed in a phrase or sentence. Repeti- 
tions of an idea were tabulated only if there was variation in the 
terminology; identical phrases were not tabulated. The data was 
divided into four categories; (1) positive comments about the 
workshop (Satisfactions) , (2) suggestions for improvements and neg- 
ative comments (Dissatisfactions) , (3) specific things delegates 
believed they had learned at the workshop (Learnings), and (4) plans 
and subsequent activities which involved modifications in teaching or 



3 

Examples of typical complex comments which express more than one 
feeling and which concern several aspects of the workshop are: "The 
seminar sessions were all right, but not half as interesting as the 
ward conferences where we discussed actual patients and learned more 
about patient-centered teaching." "The curriculum study would 
have oeen even more useful if we could have cut down on the clinical 
experiences and spent more time on curriculum." "The small-group 
curriculum planning was extremely helpful in increasing my under- 
standing of how to plan the new curriculum, but without the previous 
ward conferences and clinical experiences, I don't think the sessions 
would have been half as meaningful." 
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curriculum (Plana and Activities) . Each of the four general classifica- 
tions was subdivided into the areas of: teaching methods, human relations, 

curriculum study, nursing education, and (for Satisfactions and Dissatis- 
factions only) medical center and workshoj). For detailed outlines of the 
classifications used in analysing the unstructured evaluations, see 

Figures 43, 44, and 45 which follow. Note that this system of classifica- I 

tlon is used in analyzing the post -workshop evaluations as well as the ' 

terminal evaluations. | 

I 
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Fig. A3: OtJ?l,INE FOR ANALYSIS OF UNSTRUCTURED TERMINAL AND 

PSSl*WOiySHOP: SATISFACTIONS AND DISSATISFACTirnifi 

EXPRESSED ■ ” 

Areas of Satisfaction and Dissatisfaction Concerned: 


WORKSHOP 

TEACHING 


Clinical Experiences-Patient contact, orientation, supervision, & structure. 
Student Status --Effect on learning, & communication with nursing staff. 

Ward Conferences —Method, leadership, agenda, participation, & values. 

P.M. Sessions —Teaching methods, schedule, agenda, & participation. 


HUMAN 

RELATIONS 


Self-Evaluation —Workshop participation; change in attitude & behavior. 

Group Members —Other delegates workshop participation & contribution. 

Communication --Value of exchanging ideas 6e sharing teaching experience. 

V.N. Faculty —Delegate's co-workers knowledge, ability, & cooperation 

Administration —Delegate's V.N. program; assistance & understanding. 

Clinical Staff -Nurses involved in V. N. studom:*s clinical experiences 


CURRICULUM 


Curriculum Study -Understanding & knowledge; timing, method, & focus. 






MEDICAL 

CENTER 


Facilities & Staff —Contacted in delegate's workshop clinical experience. 


WORKSHOP 


General Experience -Workshop format, schedule, facilities, & philosophy. 
Leadership -Coordinator's n.etliotls, ability, impact, & personality 
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Fig. 44: OUTLINE FOR ANALYSIS OF UNSTRUCTURED TERMINAL AND 

POST-WORKSHOP EVALUATIONS! LEARNINGS DERIVED 




Learnings Derived From Workshop Concerned: 


TEACHING 

METHODS 


Clinical Learning Experiences— desirable pattern, composition, supervision. 

Clinical Nursing -patient-centered nursing and teaching. 

Ward Conferences --new approaches, value, method, and structure. 

Classroom Teaching Methods --evaluation of nexv spectrum, emphasis, 

techniques, methods, & learning experiences. 


HUMAN 

RELATIONS 


Understanding Teacher's Role— increased self-awareness and modified ideas. 
Understanding of Students --needs, reactions, and the learning process. 
Understanding of Others —interpersonal relations and psychology. 

Effective Communication --values, channels, and methods. 


CURRICULUM 


Selecting Learning Experiences— criteria, organization, and philosophy. 
Curriculum Understanding --regulations, objectives, and construction. 


NURSING 

EDUCATION 


Professional Preparation --requirements for a nurse educator. 

Professional Information —nursing and vocational nursing programs* 
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Fig. 45; OUTLINE FOR ANALYSIS OP UNSTRUCTURED TERMINAL AND 

POST- WORKSHOP EJ^LU^^IO^; PLANS AND ACTiyiTIESnciTED 





Delegates' Plans and Activities Concerned: 


TEACHING 

METHODS 


Clinical Experiences —Modify objectives, assignment, planning, & supervision. 

Modify philosophy of patient care & clinical teaching. 

Ward Conferences —Modify methods, approach, agenda, & scheduling. 

Classroom teaching —Increase effectiveness, & use appropriate methods. 

Improve evaluation of teaching & student's learning. 


HUMAN 

REUTIONS 


Teacher's Behavior —Change behavior, attitudes, and ideas. 

Student Relations —Improve teacher-student relations & student learning. 

Interpersonal — Improve relations with administration, faculty, & staff. 

Communication Activities --Improve communication between professional contacts. 


CURRICULUM 


Learning Experiences --Modify philosophy, organization, & objectives. 

Curriculum Changes — Make current modifications & plan "new" curriculum. 


NURSING 

EDUCATION 


Professional Preparation —Continue educational preparation for professional role. 

Utilize appropriate professional information. 
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Figure 46. DISTRIBUTION OF COMMENTS ON THE UNSTRUCTURED TERMINAL 

EVALUATIONS BY 35 DELEGATES TO THE 1960 A^D 1961 WORKSHOPS 




LEARNINGS PLANS SATISFACTIONS DISSATISFACTIONS 





Total 



Source: Appendix D, Table 52. 
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THE TERMINAL EVALUATIONS 



Analysis of the open-end questions on the terminal evaluations 
from all 35 delegates yielded a total of 1775 comments, an average of 
51 per delegate (see Figure 46 and Appendix D, Table 52). Almost half 
of these comments concerned Learnings and Flans (35 percent and 12 
percent respectively). The remaining comments were either positive 
or negative evaluations of the workshop experience itself (36 percent 
Satisfactions and 18 percent Dissatisfactions). 



The major focus of this analysis will be on the Learnings and 
Plans which resulted from the experience rather than on the Satis- 
factions and Dissatisfactions expressed about the format, agenda, 
philosophy, and teaching methods of the workshop experience. The 
Learnings and Plans which resulted have implications for those 
interested in changing attitudes and behavior and those involved in 
vocational nursing education. Satisfactions and Dissatisfactions will 
probably interest only those involved in participating in or conduct- 
ing a workshop. Consequently, discussion will be limited; additional 
details may be obtained in Appendix D, Table 30 through 33. 

There were some differences between the 1960 and 1961 delegates' 
responses as well as variations among groups each year; these differ- 
ences will be mentioned when meaningful. In general, the average 
1961 delegate wrote considerably more comments (68 percent more) than 
the average 1960 delegate (20 percent more Learnings, 70 percent more 
Dissatisfactions or suggestions for improvements) . 

Learnings 



At the termination of the workshop, almost half the total number 
of comments about things learned (47 percent) concerned greater 
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understanding of human relations. Approximately one-third (31 percent) 
concerned teaching methods, and only 14 percent specifically concerned 
the curriculum (see Appendix D, Table 26). Items were emphasized in the 
following order: (1) in the area of human relations, increased self- 

understanding and modified ideas (one-fourth of all Learning comments 
and over half of those that pertained to human relations); (2) new 
awareness and understanding of classroom teaching methods (17 percent of 
all comments and over half of those that pertained to teaching; (3) in- 
creased understanding of students and the learning process (12 percent 
of all comments and one-fourth of those that pertained to human rela- 
tions) ; (4) curriculum understanding — almost the same weight was given 

clinical experiences, professional information, and understanding others 
(8.6, 8.3, 7.5 and 7.3 percent respectively). 

This emphasis on learning about the teacher herself, students, and 
classroom teaching methods bodes well for improvement of instruction in 
vocational nursing. Such learning occurred in spite of the fact that, 
according to delegates’ stated reasons for attending the workshop (see 
structured terminal evaluation data. Appendix D, Table 2), understanding 
of interpersonal relations was less important than gaining knowledge of 
the V.N. program and curriculum or improving teaching skills. This seems 
to suggest tnat in selecting responses to forced-choice questions 
delegates tend to underestimate the value they place on learning about 
human relations — other more concrete learnings being easier to specify. 
However, when allowed to express themselves freely, without the guidance 
of the structured form, apparently their involvement in themselves over- 
shadows understandings about students and teaching or knowledge about 
curriculum or nursing. 
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These generalizations about the delegates as a whole are not true 
for every group or every delegate. Indeed, there were some differences 
in relative emphasis even between the 1960 and 1961 groups. Increased 
understanding of sel£, classroom teaching, and understanding of stu- 
dents ranked highest for both groups, but the 1960 delegates tended 
to stress teaching slightly more than self or students, while the 
1961 delegates stressed greater understanding of self almost three 
times as much as understanding students or classroom teaching methods. 
The 1960 group stressed curriculum understanding more than the 1961 
group did; this item ranked fourth in 1960 but seventh in 1961. 

Looking at the areas emphasized among the total number of comments 
from all delegates does not necessarily tell anything about individual 
delegates because of the possible skewing by prolific writers: the 

number of Learning comments per individual averaged 17 but ranged 
from 4 to 58. To get closer to the individual's evaluations the 
comments were analyzed on the basis of the number of delegates making 
comments rather than the total number of comments from all delegates 
(see Appendix D, Table 27) • Of the 35 delegates, 34 (97 percent) 
felt they learned specific things which improved their teaching; 

91 percent mentioned new understanding in the area of human relations; 
and, since half of the delegates expressed dissatisfaction with the 
curriculum study aspects of the program, it may be surprising that 
89 percent mentioned some kind of Increased knowledge in the area of 
curriculum (only 14 percent of the total comments were in this area) . 
Almost two-thirds of the delegates felt that they had acquired 
knowledge about nursing education and professional preparation. 
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Detailed breakdown of tbese general Learnings Indicates that in the 
area of teaching methods, over four-fifths of the delegates mentioned 
gaining increased knowledge of classroom teaching and over half mentioned 
acquiring new concepts of the ward -conference (54 percent) and increased 
understanding of patient-centered teaching (57 percent); in addition, 
almost one-fourth had new ideas about desirable formats for clinical 
learning experiences. In the area of human-relations, nine-tenths of 
the group felt that they had gained increased self-understanding and some 
desirable modifications in their behavior; almost three-fourths remarked 
that they had an increased understanding of students and the learning 
process, and over half felt that their general understanding of others 
was improved. In the area of curriculum study three-fourths of the total 
group specified that they had an increased understanding of the new 
currinduft and half had learned more about criteria for selecting learn- 
ing experiences. 

Plans 

As delegates left the workshop they reported Plans for modifying 
their teaching or curricula (see Appendix D, Table 28) . On the basis 
of the total number of comments made by the groups, the relative emphasis 
here was similar to that given Learnings. The heaviest weight (42 per- 
cent) was given to Plans for changes in the human relations area (teacher, 
students, and communications activities approximately equal). One-third 
were Plans in the area of improving teaching methods (predominantly class- 
room teaching but also ward conferences and some clinical experiences); 
approximately a fifth (19 percent) of the Plans concerned curriculum 
modifications (slightly more emphasis here than in Learnings). 
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For the total group the average number of Plans per delegate was 
six, and ranged from 0 to 15. The relative emphasis was approximately 
the same in both 1960 and 1961, but the 1961 delegates averaged 
almost twice as many Plans as did the first year's group, and a 
larger proportion of the specified Plans In each category (a mean 
of 4.7 in 1960, 8.0 in 1961). 

Approximately three-fourths of all delegates mentioned Plans 
for modifications in teaching, human relations, and curriculum (see 
Appendix D, Table 29). Specific breakdowns within these general areas 
were as follows; (1) over half of the group left the workshop with 
Plans for modifying classroom teaching methods, ward conferences, 
the vocational nursing curriculum, and student-teacher relations or 
student learning; (2) over one-third left with Plans for modifying 
their own teacher-behavior and criteria for learning experiences ; 

(3) over one-fourth mentioned Plans for modifying students' clini- 
cal experiences, interpersonal relations with others, and their own 
professional preparation. 

Satisfactions and Dissatisfactions 

On the open-end terminal evaluation questions delegates 
expressed twice as many Satisfactions as Dissatisfactions. The 
number of comments made by groups and individuals varied, but the 
average was 18 positive and 9 negative comments. See Appendix D, 

Tables 30, 31, 32, and 33 for details concerning differences In amount 
of respouse in 1960 and 1961 and in the specific aspects stressed. 

Some of the same elements most frequently reported as dis- 
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satisfying were also most frequently reported as satisfying. The five 
aspects most often mentioned as satisfactory which accounted for 10 per- 
cent or more of the Satisfactions, were (1) workshop format (21 percent), 
(2) self-evaluation of participation (20 percent) , (3) seminar sessions 
(11 percent) , (4) curriculum study (10 percent) , and (5) workshop leader- 
ship (9.8 percent). The five aspects which drew 10 percent or more of 
the Dissatisfaction comments were (1) self-evaluation of participation 
(20 percent) , (2) seminar sessions (14 percent) , (3) workshop leader- 
ship (12 percent), (4) workshop format and group member's participation 
(11.9 percent each). The overlapping among the top five Satisfactions 
and Dissatisfactions is apparent. The two exceptions are curriculum study 
(4th in Satisfactions but 6th among Dissatisfactions with 8 percent of 
the comments) and group members' participation (5th among Dissatisfactions 
and 7th in Satisfactions with 7 percent). 
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ANALYSIS OF THE TWO-MONTHS POST-WORKSHOP EVALUATIONS 

The average number of comments per delegate on the two-months 
post-workshop evaluations (Appendix C, Part 3) was 70 (see Figure 47 
on following page and Appendix D, Table 52). The 1960 and 1961 groups 
of delegates were nearly equal in the average number of comments 
written, but they emphasized different things. The 1961 delegates 
continued to mention more Satisfactions associated with the workshop 
(66 percent more) and expressed only two-thirds as many Dissatis- 
factions. Both groups mentioned approximately the same average 
number of Learnings and Plans or Activities. 

The similarity in gross performance on the two-months post- 
workshop evaluations for the 1960 and 1961 groups tends to obscure 
the marked difference between each group's responses on the terminal 
and on the post -workshop evaluations. The difference between the 
two evaluations is especially marked for the 1960 group? the 
average number of Learnings attributed to the workshop increased by 
55 percent. Plans or Activities multiplied four times, but Satis- 
factions and Dissatisfactions increased only slightly (15 percent 
and 8 percent respectively). The difference in attitudes between the 
1960 and 1961 groups of delegates noted at the termination of the 
workshop, appeared greatly diminished after two-mont, , especially 
in the categories of Learnings and Plans. For theii r’lans and 
Learnings at the termination see pages 161 throu^n 164. 

New Perspective on Learnings 

In the evaluations written two months after the workshop there 
was a slight shift in the relative emphasis on the types of Learnings 
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Figure 47. DISTRIBUTION OF COMMENTS ON THE UNSTRUCTURED TWO-MONTH 

EVALUATION BY 34 DELEGATES TO THE 1960 AND 1961 WORKSHOPS 






■ Total 
168 



Source: Appendix D, Table 52. 
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at the workshop (see Appendix D, Tables 26 and 34). The emphasis on 
human relations was slightly reduced and the emphasis on teaching 
methods was slightly increased, so that they were reported with equal 
frequency. There were fewer comments on the teacher herself and more 
on understanding students' needs and the learning process. Teaching 
in the clinical area and in ward conferences was mentioned more than 
previously and classroom teaching slightly less. The underlying philo- 
sophy and organization of clinical nursing experiences received more 
emphasis than classroom teaching or teaching methods per se. There 
was slightly more attention given to selecting criteria for learning 
experiences and less on curriculum construction. 

The average number of Learnings per individual increased from 17 
to 24, with as few as 5 and as many as 64 being mentioned by particular 
delegates. Compared with the terminal evaluations there was a 
marked increase in the number of delegates commenting on student 
learning experiences (see Appendix D, Tables 27 and 35) . The greatest 
change was in the number of delegates who felt the workshop was respon- 
sible for increased understanding of criteria for selecting clinical 
experiences (from 23 to 77 percent of the delegates) . There 
was also a notable increase in the number of delegates who mentioned 
new Learnings about ward conferences, concepts of patient-centered 
care or teaching, and criteria for selecting learning experiences in 
the curriculum (Increased from approximately half to four- fifths or 
more of the delegates) . Over eighty percent of the delegates again 
mentioned gaining new understanding of classroom teaching, of them- 
selves as teachers, and of students' needs and the learning process. 
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(The only marked change was "understanding students" which Increased from 
71 to 88 percent) . 

Delegates seemed more concerned with selecting effective learning 
experiences: fewer made references to constructing the "new" curriculum 

(decreased from 74 to 53 percent). More delegates referred to the impor- 
tance of interpersonal relations and effective communication as aids to 
implementing an effective vocational nursing program (increased to 71 and 
50 percent respectively from 54 and 26 percent of the delegates on the 
terminal evaluations) . 

Plans and Activities 

Two months after the workshop comments about Activities were much 
more detailed and extensive than those about earlier Plans. More than 
three and one-half times as many Activities were specified than had been 
planned (636 compared to 217. See Appendix D, Tables 28 and 36 ). Emphasis 
shifted slightly to focus more on teaching methods, especially classroom 
and clinical teaching, and less on the need for professional preparation 
and effective human relations. The proportion of comments dealing with 
curriculum in general remained approximately the same. 

It is noteworthy that the number o£ individuals Involved In almost 
every tj^e of "back-home" activity is considerably greater than the 
number who mentioned specific Plans when they left the workshop, and 
the average and the range of the number of activities far exceeds that 
of earlier Flans (an average of 19 Activities per person compared to six 
"terminal" Plans and a range of 1 to 50 Activities compared to 0 to 15 
Plans). Evidently many of the ideas for changes germinated after the 
instructors returned to their regular teaching situations. With the 
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exception of a few Individuals, every delegate reported becoming 
involved in new activities concerning teaching, human relations, and 
curriculum modifications (see Appendix D, Tables 29 and 37). 

In the area of teaching, all but two Individuals modified their 
classroom teaching (more discussion, flexibility, integration, and 
innovation) . Approximately nine-tenths modified their ward con- 
ferences (increased the amount of time or frequency of the confer- 
ences) and four-fifths modified their selection of clinical expe- 
riences for students (fewer patients, more educationally-centered 
experiences, and closer clinical supervision). When compared with the 
terminal Plans, this represents an increse in each category of 25 
percent to 50 percent of the delegates. Most dramatic was the number 
of individuals involved in changing some aspect of the clinical 
experience, only 10 delegates made plans but 27 made modifications. 

In the area of human relations, all but six instructors reported 
having taken specific steps to improve student -teacher relations and 
student-learning, and the same large proportion felt that their behavior 
as teachers had changed markedly since they returned home. Over half 
the delegates were involved in new curriculum plans or changes since 
the workshop, and all but six had made specific modifications in 
criteria for selecting student learning experiences to meet objectives 
of the vocational nursing curriculum. 

Some examples of instructors' comments illustrating the types of 

^ See Appendix D, Table 9 for a description of delegates' pre- 
workshop ward conferences, and the related discussion in the fore- 
going section of this chapter on structured terminal evaluations, 
page 142 ff. ’ 
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changes which took place shortly after the workshop are included here: 
"Students say there is more connection between classwork and nursing 
patients now that they have more time with one patient." "In ward confer- 
ences we use mo?:e time to talk about patients and nursing problems and 
keep ‘housekeeping ' discussions to a minimum." "Students participate 
more in discussions and seem to be learning faster." "I don*t have to 
stand up and lecture all the time anymore." "My classes are more inter- 
esting; both the students and I enjoy them more now that I am more 
relaxed about covering the outline as scheduled." "I was surprised to 
discover I could allow student discussion and still maintain control of 
the class." "I get along better with the hospital nursing staff and also 
with the other instructors." "I feel more alive since I've been jolted 
out of my comfortable rut." "Now I understand what my director is talk- 
ing about when we work on the new curriculum." "I*m taking an extension 
class on integrating mental health in the curriculum." 

Satisfactions and Dissatisfactions 

A few more positive comments were expressed two months after the 
workshop than at its termination (average of 19 per delegate compared 
to 18 previously), and slightly less dissatisfaction was evinced. 

Fewer dissatisfactions were expressed, and by fewer delegates: although 

the mean number of comments was 7.7 compared to 8.3, the median was 6 

C 

compared to 10 at the termination. On the whole, delegates expressed 

^ The range of the number of comments was similar on both the terminal 
and two-month evaluations (1-18 and 0-18). Five-sixths of the delegates 
made less than 11 or 12 critical comments either time (within 4 of the 
mean) . Two delegates made unusually large numbers of critical comments 
or suggestions: one 27 i^n the terminal, one 32 on the two-month. 
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two and one-half times as many Satisfactions as Dissatisfactions on 
the two-month post-workshop evaluations. See Appendix D, Tables 38, 
39, 40, and 41 for additional details concerning amount and type of 
response. 

As was true of the terminal evaluations, many of the most 
satisfying aspects of the workshop also caused the most dissatis- 
faction. The six aspects which accounted for 10 percent or more of 
the Satisfactions were (1) seminar sessions (20 percent) , (2) ward 
conferences (15 percent), (3) student status (13 percent), (4) work- 
shop format, and (5) curriculum study and clinical experience 
(9.8 percent each). The four aspects which accounted for 10 percent 
or more of the Dissatisfactions were (1) seminar sessions (17 per- 
cent), (2) clinical experience (14 percent), (3) ward conferences 
and medical center staff and facilities (13 percent each). It is 
apparent that the most Dissatisfactions and the most Satisfactions 
are generally in the same categories. 

Summary of Two - Months Evaluation ; A New Perspective 

In summarizing the two-month post-workshop evaluations, the 
actual questions which delegates answered will be presented rather 
than the framework of Learnings, Activities and Plans, Satisfactions, 
and Dissatisfactions devised by the research team. In some instances 
these questions will clarify the responses given within the frame- 
work, and in others another viewpoint will be apparent. This 
difference is possible because only the direct answers to the ques- 
tion will be considered. Related statements occurring through- 
out the evaluation are excluded here. 
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l. WHAT DO YOU FEEL WAS THE iJOST BENEFICIAL ASPECT OF THE WORK- 
SHOP FOR YOU? 

Every delegate mentioned one or more aspects of the workshop as 
"most beneficial" and usually specified three and sometimes as many as 
seven distinctly different aspects. Most frequently mentioned (sometimes 
repeatedly using different words) by the largest number of delegates was 
"greater self-understanding" or self-evaluation of strengths and weak- 
nesses" (56 percent of the delegates). Almost as many mentioned "the 
opportunity to share Ideas with others" or "stimulation from the group" 

(53 percent) . Over one-third (35 percent) specified the unstructured 
ward conferences followlng"clinlcal experiences." About one-fourth (24 
percent) alluded to the workshop "sequence of experiences" or leadership 
which "stimulated experiences." Over one-fifth (21 percent) referred to 
the "seminar sessions," "teaching methods, ""problem solving groups," or 
"resource consultants." And approximately one-sixth mentioned "new 
approaches to identifying and planning learning experiences" (18 percent) , 
"understanding of the new curriculum" (18 percent) , and "the clinical 
experience with patients" (16 percent) . Some Items mentioned by 11 per- 
cent of the delegates were "understanding more about students' needs and 
the learning process," "greater appreciation for my own program and 
administrator," "realizing the need for continual study," and "profes- 
sional information gained." 

Answers to "the most beneficial aspect of the workshop" do not reflect 
the same picture as a tally of the Learnings specified by delegates 
throughout their evaluations, nor do they reflect Satisfactions tallied. 
Instead it seems to be a matter of degree - "most" rather than "some" 
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satisfaction or learning. The two highest ranking items constituted 
only 11 percent of the Learnings and 7 percent of the Satisfactions 
respectively. The benefit of sharing is highlighted for the first 
time in responses to the question. See Appendix D, Tables 34, 35, 38 
and 39 for further comparison. 

2. WHAT DO YOU FEEL WAS THE LEAST BENEFICIAL ASPECT OF THE 
WORKSHOP FOR YOU? 

Two-thirds of the delegates did specify some aspect of the work- 
shop as "least beneficial"; approximately one-fourth of the 1960 
group and over one-third of the 1961 group wrote "none." Most fre- 
quently mentioned was the seminar session, (39 percent of the dele- 
gates). However, the comments were not focused on any one aspect of 
the seminars but scattered among such things as "too long," "some 
wasted time," "not enough curriculum," "less reading material," 

"fewer resource people," and so on. About one-fourth (24 percent) 
of the delegates thought the clinical experience could be shorter -- 
many of these same individuals mentioned some aspect of the clinical 
experience as "most beneficial." Three or four delegates (9-11 per- 
cent) mentioned each of the following aspects as "least beneficial": 
the unstructured ward conference, the tight time schedule, the non- 
directive leadership method, and the quality of other delegates' 
contributions. One person spoke of her own tendency to rely on 
"the printed word" as least beneficial at the workshop. 
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PARAPHRASES OF DELEGATES' STATEMENTS OF MOST AND LEAST BENEFICIAL ASPECTS 
Give us all the valuable stimulation derived from sharing with 
each other in this type of environment, eliminate all the negative 
aspects such as being bored, getting tired, wasting time, being anxious." 

(2) "Give us the answers we want, don"t limit our individuality 
or creativity. '' 

(3) "Give us leadership which will stimulate learning and give us 
freedom to explore new aspects, but don't cause us anxiety or make us 
work too hard." 

(4) "Help us learn to teach patient -centered nursing care, but don't 
do anything too radical." 

(5) "Stimulate us to new awarenesses of ourselves and others and 
of potential learning experiences for nursing students, ^ don’t make 
us change." 

3. DO YOU FEEL THAT THE WORKSHOP GAVE YOU ANY HELP IN IMPROVING 
YOUR TEACHING? 

Thirty-one delegates answered with an unqualified "yes," followed 
by specific examples of improved teaching. Of the remaining three, one 
said, "Yes, by showing me what not to do," another said, "I do not know," 
and the third said, "No, I've always been alert to new developments in 
teaching methods, considered my students' needs, taught patient- 
centered nursing, and used evaluation procedures." 
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4. WHAT WAS YOUR REACTION TO THJl STUDENT ROLE YOU WERE FORCED 
TO ASSUME? HOW DO YOU FEEL IT AFFECTED YOUR LEARNING? 

Almost all of the delegates reacted positivelv on! v r.np 
and two were ambivalent about the effect of the student role (when, 
during clinical experience, they gave nursing care to patients). 
Among the comments made, three themes were repeated by each group: 
about half the delegates said the student role made them more aware 
of students' problems and reactions; almost as many said it did not 
interfere with giving good patient care, and one-fourth stated that 
the student role did not interfere with learning and, in fact offered 
certain advantages because of the lack of status. 

5. DESCRIBE YOUR FEELINGS AND ATTITUDES ABOUT THE USE OF THE 
CLINICAL FACILITIES (CARE OF PATIENTS) . 

Approximately three-fourth of the delegates expressed pre- 
dominantly positive feelings about the clinical experience, four had 

both positive and negative feelings, and five mentioned only strongly 
negative feelings. 

6. WHAT ARE YOUR REACTIONS TO THE WARD CONFERENCE AS USED IN 
THE WORKSHOP (BOTH AS A METHOD AND AS IT AFFECTED YOUR LEARNING)? 

Again, approximately three-fourths of the delegates expressed 
predominantly positive feelings, six had both positive and negative 
feelings, and three were only negative about the ward conferences. 

Some examples of the anbiguous feelings are: "I liked the ward con- 

ferences least even though I learned a lot," "The first few were 

terrible but they improved later, and I learned to understand the 
patient better." 
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7. IN WHAT WAYS DID YOU FIND THE SEMINAR SESSIONS HELPFUL OR 
STIMULATING? IN WHAT WAYS COULD THEY HAVE BEEN MADE MORE MEANINGFUL TO 
YOU? 

More than three-fourths of the delegates made primarily positive 
remarks about the seminar sessions, three had positive and negative 
feelings and five expressed predominantly negative feelings. Typical 
positive remarks are as follows: "Found seminars stimulating in many 

areas" (44 percent of the delegates), "valuable exchange of ideas and 
discussions concerning the curriculum, V.N. role, and patient centered 
teaching" (48 percent) , "Resource people were valuable" (41 percent) , 
"good teaching methods and visual aids" (30 percent), "The patient cen- 
tered teaching guides were useful — in stimulating ideas for teaching 
around a patient and for correlating clinical experiences and theory" 
(35 percent) , "Enjoyed the small group curriculum work" (18 percent) . 
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ANALYSIS OF THE ONE -YEAR POST-WORKSHOP EVALUATIONS 

Since the one-year post -workshop evaluation was completed only 
by 18 delegates of the 1960 group, there is no data available on the 
wOtal group of delegates. Comparisons will be made with other evalua- 
tions completed by the 1960 group rather than with those of the total 
1960-61 group. 

The average number of comments per delegate in response to four- 
teen of the questions on the one-year evaluation was 76; the average 
was 67 in response to 8 questions on the two-month evaluation. The 
delegates emphasized different areas after one year (see Figure 48 
and Appendix D, Table 52) : the primary focus was on Activities 
initiated or Plans (80 percent of the comments).^ Learnings were 
not mentioned as such. Satisfactions accounted for 14 percent of 
the comments (an average of 11 per delegate compared to 15 after two 
months and 13 at the termination of the workshop). Dissatisfactions 
were 6 percent of the comments (an average of 4 per delegate, com- 
pared to 9 for this group two -months after the workshop and 8 at 
the termination) . 

Satisfactions and Dissatisfactions 

The eighteen delegates made fewer positive and negative 
comments on this evaluation than on either of the earlier evaluations, 
and there was a general shift in emphasis (see Appendix D, tables 42, 

43, 44, and 45) . Unlike any of the previous evaluations, a considerable 

g 

Because 9 percent of the total comments were Plans these will be 
discussed separately from the Activities, which were 71 percent of all 
comments on the one-year post-workshop evaluation. 
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portion of the coimnents concerned "back-home personnel involved in the 
vocational nursing program -- hospital staff, faculty, administrators. 
Almost one-fifth of the Satisfactions and over two-thirds of the 
Dissatisfactions concerned back-home contacts (only 3 and 4 percent 
of the post-workshop posicJve and negative comments were of this 
nature) . The average number of Satisfactions mentioned after one 
ye^i was 11 — 9 about the workshops and 2 about back-home (the 
average at two-months was 15). The average number of Dissatisfactions 
mentioned after one year was 4 — 1.4 about the workshop and 2.9 
about back-home (the average at two-months was 8). 

In general, the 1960 delegates expressed more satisfaction than 
dissatisfaction, and more than they had previously (two and one-half 
times as much satisfaction as dissatisfaction after one year, com- 
pared to one and two-thirds times as much on the two-month evalua- 
tions). Excluding remarks about back-home personnel, there were 
six times as many positive as negative comments on the one-year 
evaluation. The delegates seem to feel relatively more positive 
about the workshop as time passes. 

After one-year the positive comments focused much more on the 
overall workshop format and philosophy than on teaching methods used 
in particular sessions, as had been the case previously. One-third 
of all the Satisfactions concerned the workshop-in-general (compared 
to 10 percent at two-months). Second was back-home personnel with 
19 percent of the comments; third was seminar session (9 percent), 
and fourth was clinical experience (8 percent) . The overlapping of 
sources of satisfaction and dissatisfaction seen on the earlier 
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evaluation is not as apparent, because 68 percent of all Dissatisfactions 
concern back-home personnel. The 32 percent concerning the workshop 
experience are divided among 9 different aspects, none receiving more 
than 6 comments and five receiving only one or two. The three least satis- 
factory aspects of the workshop are: (1) other delegate's participation 

(8 percent of the comments), (2) seminar sessions (6 percent), and (3) 
workshop format (5 percent) . 

Improvements and Modifications 

The eighteen delegates mentioned three times as many Activities or 
changes on the one-year evaluations as they lad on the two-months eval- 

7 

uations. A total of 962 improvements and modifications(and an addi- 
tional 126 Plans for future changes which will be discussed separately) 
were cited by the 1960 delegates, compared to 324 Activities and Plans 
mentioned ten months earlier (see Appendix D, Tables 36 and 46) . The 
average number of changes increased from 18 to 53 successful modifica- 
tions per delegate. There were as few as six and as many as S3 by one 
instructor (the previous high had been 40) ; only one delegate mentioned 
less than 23 changes, and 83 percent of the group cited 40 or more. 

Over half of the changes mentioned were in the area of human rela- 
tions, primarily involving modifications in the teacher's own behavior 
and in teacher-student relations (increased effectiveness in teaching 
and interpersonal relations and increased understanding of the learning 
process among V.N. students). Almost a third (31 percent) of the improve- 
ments and modifications cited were in the area of teaching methods; 

The questions asked delegates to identify improvements. 
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slightly more of these concerned clinical experiences, but almost as 
many involved classroom teaching and ward conferences. Changes in the 
curriculum accounted for 14 percent of the improvements, with the major 
focus on organization and rationale of learning experiences, rather 
than on curriculum plans and changes per se (about 3 to 1) . 

Between the one-year and two-months evaluations there was a slight 
shift in emphasis: the earlier attention to teaching methods, espe- 

cially classroom teaching, yielded somewhat to an increased interest 
in human relations. However, this relative change in emphasis should 
not obscure the fact that in all categories but one there were sub- 
stantially more changes or activities on the one-year evaluations than 
on the two-months evaluations. The number of changes involving clin- 
ical experiences and ward conferences was three times that previously 
mentioned. Classroom teaching activities increased 50 percent. 
Improvements and modifications in learning experiences and curriculum 
doubled. Activities involving modifications in delegates' own 
behavior, teacher- student relations or student learning, and inter- 
personal relationships with nursing staff, faculty, . : adminis- 
trators were from four to seven times as numerous. And signifi- 
cantly, activities concerning improvement in their own professional 
preparation increased fourfold. 

The number of delegates citing improvements and modifications in 
each area more than doubled since the two-months post-workshop eval- 
uation (see Appendix D, Tables 37 and 47). Every delegate cited 
changes in teaching methods and human relations, and all but two cited 
changes in the curriculum. Almost three-fourths mentioned activities 
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involving additional professional preparation. In the area of teaching 

methods all instructors had made some changes in clinical experiences 

and classroom teaching, and all but two mentioned changes in ward con- 
ferences. 

In the area of human relations, all delegates cited changes in 
teacher-student relations or student learning, all but one mentioned 
changes in her own behavior, and all but three specified positive changes 
in relationships with the nursing staff who were involved in the students' 
clinical experiences. Of those three, two referred to negative changes, 
the other felt no improvements were necessary. While two-thirds of the 
delegates specified modifications in relationships with other faculty 

members, the remaining third, with one exception, said there had been 
no problem in this area. 

Ar^ ^ Wl^ No Improvement or Modification Occurred During the Year 

Fifteen of the eighteen delegates responding to the one-year post- 
workshop evaluation stated that there was -no change- (improvement or 
modification) in one or more areas. But, in spite of the "no change" 
statement, ten of the delegates went on to specify some type of modifica- 
tion which had occurred (see Appendix D, Table 48) . 

The category in which the most delegates stated "no change" was inter- 
personal relationships with administrators. Thirteen delelegates so 
reported, only one of whom mentioned any changes subsequently. However, 
eight of these 13 delegates said they had no problems, four had no con- 
tact With the administrator, and one was disappointed at the lack of 
improvement. Two other delegates stated that there was no positive change 
in relationialps v;ith administrators, only negative change. 
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In the number of delegates reporting, the two next highest ranking 
categories were interpersonal relations with nursing service staff 
and with V.N. program faculty. In each case seven delegates said "no 
change," although subsequent changes were cited involving nursing 
service personnel by five delegates and involving V.N. faculty by two. 
One additional delegate stated "no changes except negative ones" for 
nursing staff, and one stated the same about the V.N. faculty. With 
one exception, all of the other delegates who said no change occurred 
and who cited none in these two categories said relationships were 
good already. 

Four delegates stated that there was "no change" in teacher- 
student relationships or student learning, because things had always 
been good. However, all of these delegates did cite at least one 
change (two cited five and one eight changes involving students) . In 
the area of curriculum four delegates said that there had been no 
change but two did mention some kind of modification. Only one or two 
delegates said there had been no improvements in the area of teaching 
methods; one claimed no change occurred in her clinical teaching but 
mentioned five changes; two delegates stated "no improvement" in ward 
conference teaching (one "not necessary," one "obstructed"). Not one 
delegate said that there had been no improvement in her classroom 
teaching since the workshop. 

Unsuccessful Modifications Attempted During the Year 

Nine delegates attempted some type of modification in teaching 
methods, human relations, or curriculum which was unsuccessful during 
the year following the workshop. Their 16 failures were attributed 
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to resistance from the nursing service staff in nine instances, from the 
director of the V.N. program in seven, and from administration in three 
cases; three failures had dual causes (see Appendix D, Table 49). 

An interesting side light is that the nine instructors mentioning 
unsuccessful attempts to modify the V.N. program averaged almost 50 per- 
cent more successful changes than did instructors with no failures (61 
changes compared to 44). The category in which the largest number of 
unsuccessful attempts occurred was curriculum (5), followed by clinical 
experiences (4), and student relations — selection and counseling (3), 
classroom teaching (2), and ward conferences and nursing service staff 
(1 each) . 

Plans 

Even after one year delegates continue to mention Plans which are 
associated with their workshop experience. A total of 126 Plans were 
mentioned (average 7 per delegate) and the areas of emphasis reflect the 
successful and unsuccessful modifications attempted during the previous 
year (see Appendix D, Table 50). 

Approximately half of all plans concern the curriculum, especially 
the organization and philosophy of learning experiences but also including 
general curriculum modifications; only 14 percent of the successful changes 
were in this area, while the largest number of failures mentioned involved 
attempted curriculum changes. One fourth of the Plans concerned improve- 
ments in teaching methods in the clinical area and classroom. One-fifth 
of the plans were in the area of human relations, involving modifications 
of teacher behavior or of teacher-student relations and student learning. 
Almost two-fifths of the successful changes involved the teacher or 
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Student, and an additional 13 percent involved other professional 
personnel. 

The reasons given for unsuccessful attempts to modify curriculum 
learning experiences or teaching methods seem to suggest that instruc- 
tors have more difficulty in those areas in which other individuals 
are involved. This is not surprising, but it does suggest the need 
for increased attention to improve interpersonal relationships between 
nursing service staff and fellow faculty members. 

The number of instructors citing Plans in each of the areas is 
high (see Appendix D, Table 51). All but one mentioned Plans for cur- 
riculum modifications. Almost two-thirds plan improvements in teaching 
methods (essentially in the classroom and clinical area) and in the 
area of human relations (especially in teacher- student relations or 
student learning and in the teachers' behavior) . Over one-fourth of 
the instructors plan to continue their educational preparation for 
their professional role. 

Summary of the One - Year Post - Workshop Evaluation 

In summarizing the one-year evaluations the actual questions which 
delegates answered will be presented. As before these questions will 
in some instances reflect the framework devised by the research team 
for analysis of the unstructured evaluation (Satisfactions, Dissatis- 
factions, Learnings, A-.tivities and Plans). In other instances, a 
slightly different focus will be evidenced. 

1. DO YOU FEEL YOUR CLINICAL TEACHING HAS IMPROVED SINCE THE 
WORKSHOP? 
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Seventeen delegates answered "yes”; the other answered "no" but sub- 
sequently cited changes which had occurred. A total of 122 examples were 
given of improvements or modifications made in delegates' clinical teaching 
in the year since attending the workshop. This is three times as many 
Activities as mentioned 10 months earlier and more delegates are involved. 
They cited from 1 to 12 changes^ averaging 7 each. 

Modifications mentioned by delegates included such things as increased 
control of patient assignments, increased clinical supervision, fewer 
patients - especially for newer students, more time and attention devoted 
to reading the patient's history and related scientific material, closer 
coordination with nursing staff in planning clinical assignments, and more 
integration of theory and clinical experience. 

2. DO YOU FEEL THAT YOUR WARD CONFERENCE TEACHING HAS IMPROVED SINCE 
THE WORKSHOP? 

All but two delegates (89 percent) answered "yes." Of the two say- 
ing no," one felt she had been blocked by her director, the other did 
not feel any need for improvement. The sixteen delegates cited a total 
of 82 examples of modifications, more than three times as many as had 
been given two months after the workshop. Delegates mentioned from 2 to 
changes, averaging 5. These involved modifications in length, frequency, 
time, and place of ward conferences, teaching methods used, and nature 
of conferences. No one pattern emerged as common for all instructors, 

Dut the tendency was to have conferences after each clinical experience 
or at least two or three times a week, to increase the time to a minimum 
of one-half hour, to have a classroom free from intrusions, to allow more 
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student discussion, to focus on student -patient problems, and to minimize 
"housekeeping” and "drill" activities. 






D n VniT T7T7T7T n’UAT VrVTTD OJ AOCTDOAV ’VT? \ni 2 T\'Xn UAO TVronnyprk cxvpt? 

vr xV/w s. XU XU iu Ixx/il xv/w/iv i VI iLTiu x\\Jy HiU u 



THE WORKSHOP? 



Every delegate answered "yes', " and gave an average of five examples 
of improved teaching. A total of 91 modifications were mentioned, a 
50 percent Increase since the two-month evaluation. These modifications 
involved such things as more student discussion, flexibility of agenda 
and method, integration of theory with practical experience, innova- 
cion of teaching methods and techniques, and probably most impor- 
tant, more self-confidence or flexibility on the part of the teacher. 



4. DO YOU FEEL THAT THE WORKSHOP INFLUENCED YOUR TEACHER -STUDENT 
RELATIONSHIPS? 

Fourteen of the delegates said "yes"; the remaining four answered 
"no," but subsequently mentioned from one to eight changes in their 
teacher-student relationships. The reasons for the "no" were similar: 
there had been no problems identified in this area. There were a 
total of 178 comments involving changes in student relationships or 
student learning, four times as many as previously. Individual 
delegates made anywhere from one to 25 comments, averaging 10 each. 
Frequently mentioned were such remarks as "Students are participating 
more," "Are more interested," "Are learning faster," "See more con- 
nection between class work and patient assignments," "Ask for more 
ward confereisces," "Are more relaxed with me." 
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Closely related to improved teacher-student relationships are changes 
in the teacher's behavior. All but one delegate referred to changes in 
their own behavior which they considered improvements -- most of these 
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tion to some othei point and not as a testimonial 
A total of 190 comments concerned changes in the 



teacher's behavior specifically, six times as many as mentioned two months 



after the workshop. Delegates cited from 3 to 20 changes, averaging 11. 
Frequent remarks were, "I'm varying my methods more," "Using more audio- 
visual aids," "Feel more self-confident," "Don't have to lecture all the 
time," "Can let students talk and still control them," "Am spending more 
time now in one hospital area with students," "Find I enjoy teaching even 
more," "Doing more student counseling." 



5. HAS THERE BEEN ANY CHANGE IN YOUR RELATIONSHIPS WITH YOUR 
VOCATIONAL NURSING FACULTY SINCE Tffii WORKSHOP? 

Ten of the delegates said "yes," and of those saying "no," two sub- 
sequently mentioned changes, making a total of two -thirds who felt that 
there were some improvements in relationships with other faculty members. 
Of the remaining third saying "no," one delegate mentioned only negative 
changes, and the others said there were no problems in this area. A total 
of 48 examples were given of changes in faculty relationships, an increase 
of approximately five-fold since the two-month evaluations. Delegates 
mentioned from two to eight changes with an average of four each. 

Typical comments were "I understand her ideas better now," "We 
plan closer coordination between clinical experiences and classes," "We're 
getting along better on our curriculum planning," "They seem to like me 
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better," "I speak up more and they listen.” 

6. HAS THERE BEEN ANY CHANGE IN YOUR RELATIONSHIPS WITH NURSING 
PERSONNEL INVOLVED IN YOUR STUDENTS' CLINICAL EXPERIENCES? 

Over half of the delegates said "yes," and most of the remaining 
ones cited changes in spite of saying "no." In all, 15 of the delegates 
mentioned a total of 57 specific changes in relationships with nursing 
personnel involved in students' clinical experiences, more than five 
times as many changes as mentioned ten months previously. Delegates 
cited from one to eight changes with an average of four each. Two of 
the three delegates saying "no" referred to negative changes, but the 
other one felt that no improvements were necessary. 

Changes included such things as arranging more conferences with 
the head nurse for planning and evaluating student experiences, as well 
as for interpreting educational objectives, assisting with staff in- 
service education on such subjects as team nursing and differences in 
nursing education programs, inviting staff nurses to participate on 
advisory committees for vocational nursing education, and allowing more 

time for social interaction at coffee breaks and other informal occa- 
sions. 

7. HAS THERE BEEN ANY CHANGE IN YOUR RELATIONSHIPS WITH THE 
SCHOOL ADMINISTRATORS SINCE THE WORKSHOP? 

Three delegates said "yes," thirteen said "no" (although one cited 
changes), and two delegates said "only negative changes." Of the 12 
delegates saying "no" and not citing changes, many felt relationships 
with the school administrators were already good (eleven delegates 
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made some kind of positive remark about the administrator, although three 
also added some kind of negative statement). One delegate expressed dis- 
satisfaction at the lack of improvement in relationships. Directors of 
programs saying **no*’ tended to think things were good already, instructors 
saying "no" said they had no contact with the administrator. 

The few delegates specifying changes in relationships with school 
administrators mentioned an average of two changes. These were in such 
things as extra help in planning the new curriculum, more Involvement in 
the activities of the V.N. program, increased awareness and understanding 
of the objectives of the program, moral and financial support for improve- 
ments in teaching load and clinical facilities, and classroom teaching 
aids. 



8. HAS THERE BEEN ANY MODIFICATION IN YOUR VOCATIONAL NURSING 
PROGRAM IN THE PAST YEAR WHICH YOU FEEL WAS INFLUENCED BY YOUR WORKSHOP 
EXPERIENCES? 

Over three-fourths of the delegates said "yes"; two of the four say- 
ing "no" subsequently cited changes. In all, 89 percent of the delegates 
mentioned some type of modification in their V.N. programs (a total of 
135 comments. One-fourth of these were actual curriculum revisions, twice 
as many as mentioned previously (the average was two comments but some 
made as many as 4 about revisions) . Three-fourths of the modifications 
mentioned in the V.N. programs concerned the organization or philosophy 
of learning experiences and the selection of students (delegates specified 
from 1 to 13 of these changes with an average of 7 each. 

Modifications reported Included the following: more educatlonally- 
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centered student experiences; patient -centered teaching; integration 
of the content of clinical, ward conference, and classroom teaching; 
earlier assignments in the clinical area; increased time scheduled for 
ward conferences; changes in student clinical assignments to facilitate 
integration and correlation of theory and practice; changed student 
selection criteria to decrease attrition; changes to facilitate ongoing 
student counseling; integration of content relevant to mental health 
throughout the program; revision of course content; and better utiliza- 
tion of scheduled curriculum planning sessions. 

9. WERE THERE ANY MODIFICATIONS WHICH YOU ATTEMPTED BUT WHICH 
FAILED TO MATERIALIZE? IF SO, WHAT DO YOU FEEL WAS THE REASON FOR 
THE FAILURE? 

Nine delegates answered "yes" and nine answered "no" when asked 
if any attempted modification had failed. Sixteen failures were 
mentioned, and the reasons given, in order of importance, were 
resistance from the nursing service staff, from the director or fac- 
ulty of the V.N. program, or from school administrators. The nature 
of some of the attempted changes involved resistance from more than 
one source. 

Most of the unsuccessful modifications attempted were in the 
categories of curriculum revision, clinical experiences, and student 
selection and counseling. A few involved classroom teaching, wai.d 
conferences, and nursing service staff. An analysis of failures 
revealed that the nine instructors citing failures averaged consid- 
erably more successful changes than did the nine with no failures (61 
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compared to 44). This seems to suggest that if enough changes are 
attempted some failures are inevitable, or perhaps, that some instruc- 
tors are more aware of both their successes and failures than others. 

10. PLEASE DESCRIBE ANY PLANS YOU HAVE FOR i-IODIFICATIONS IN YOUR 
TEACHING OR IN THE VOCATIONAL NURSING PROGRAM. 

Every delegate mentioned at least two plans for modifications and 
some mentioned as many as 16; half the delegates had seven or more plans. 
There were a total of 126 plans. Half were in the category of curriculum, 
one-fourth concerned teaching methods, one fifth involved interpersonal 

relationships, rnd the remainder were plans for additional professional 
preparation. 

With one exception, all delegates mentioned plans for curriculum 
revisions. Almost two-thirds cited plans in the area of teaching methods 
and in the area of human relations. Over one-fourth had plans for Improve- 
ing their professional preparation. 

11. WHAT INFLUENCE, IF ANY, DO YOU FEEL THE WORKSHOP EXPERIENCE 
HAD ON YOUR OWN PROFESSIONAL GROWTH? 

Thirteen of the delegates felt the workshop influenced them to seek 
additional professional preparation. Five delegates did not mention any 
educational activities, but mentioned many changes in their behavior since 
the workshop. Of those delegates involved in self-educational activities, 
some mentioned one and some as many as six Activities, but the average 
was three. There were four times as many educational commitments as there 
had been two months after the workshop. These included advanced academic 
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courses applying toward a baccalaureate or master's degree, courses 
applying on a teaching credential, and institutes, workshops, and exten- 
sion courses concerning nursing or education. 

12. WHAT DO YOU NOW FEEL TO BE THE MOST BENEFICIAL ASPECTS OF 
THE WORKSHOP? 

All delegates except one mentioned some "most" beneficial aspect 
of the workshop. They usually mentioned four, but sometimes as many 
as seven distinctly different aspects. Most frequently mentioned (and 
repeatedly) by the largest number of delegates was the workshop expe- 
rience as a whole. Two delegates mentioned the workshop leadership; in 
addition one other delegate specified only the leadership. Typical 
responses were "Everything was beneficial," "The way the workshop was 
conducted," "The sequence of experiences," "The opportunity to attend 
this kind of workshop." (Delegates made as many as nine different 

remarks about the benefits of their general workshop experience and 
the average was five.) 

Almost two-thirds of the delegates felt the most beneficial aspect 
was the "clinical experience with patients" and the concomitant dis 
cussions and experiences. Half mentioned the seminar sessions as most 
beneficial, eight spoke of the values of "having student status" and 
of "sharing ideas with others." Five referred to "the unstructured 
ward conferences" and to "new curriculum understandings." Three men- 
tioned the benefits derived from "new approaches to identifying and 

planning learning experiences" and "concrete help from fellow delegates 
after the workshop." 
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A comparison of the 1960 delegates’ opinions one year after the work- 
shop with their opinions after two months reveals some consistency in 
their view s of tne benefits but also some revisions. A large number of 
aelegates continue to mention the value of sharing ideas with others, 
and there is only a slight decrease in the number mentioning the unstruc- 
tured ward conference, identifying and planning learning experiences, and 
understanding the new curriculum. Several aspects which had been con- 
sidered most beneficial after two months were not mentioned after one 
year, for example, the values of information about professional develop- 
ment, continuing study, and especially "greater self-understanding" — 
which had been mentioned by more than half of the delegates on the two- 
month evaluations. The greatest change which occurred was an increased 
appreciation of the clinical experiences, the seminar sessions, student 
status, and the workshop as a whole. 

13. WHAT DO YOU NOW FEEL TO BE THE LEAST BENEFICIAL ASPECT OF THE 
WORKSHOP? 

Fourteen delegates cited one or more least beneficial aspects. Most 
frequently mentioned was the seminar session — by five of the delegates. 
Comments about the seminar concerned variously agenda, schedule, method, 
and resource consultants. Three delegates thought that a slightly dif- 
ferent workshop format or schedule would have been more beneficial; three 
others thought that the type of leadership used was least beneficial. 

Two delegates thought that other delegates’ negative reactions (resist** 
ance) to the workshop experience and their apparent lack of preparation 
for constructive contibutions were detrimental. 
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frequently mentioned was the seminar session — by five of the delegates. 
Comments about the seminar concerned variously agenda, schedule, method, 
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Although individuals varied, the answers given by the 1960 dele- 
gates after one year were, on the whole, similar to their reactions 
after two months. The same proportion said "none" (although not 
always the same individuals), and the same relative emphasis was 
placed on seminar sessions as least beneficial. 

14. IT HAS BEEN SUGGESTED THAT TWO RESOURCE CENTERS BE ESTAB- 
LISHED IN CALIFORNIA FOR POOLING AND DISPENSING INFORMATION PERTI- 
NENT TO VOCATIONAL NURSING EDUCATION. WHAT VALUE 'MIGHT SUCH A 
PLAN HAVE FOR YOU? FOR YOUR VOCATIONAL NURSING PROGRAM? 

All of the 1960 delegates who responded felt that there would be 
value in the establishment of two resource centers in California (North 
and South) for the pooling and dispensing of information. All but two 
individuals were specific about potential values they thought such a 
center could provide. A total of 79 different values were cited, 
with instructors mentioning from one to seven types of functions for 
the resource center, averaging four (for detailed data see Appendix D, 
Table 3). 

The value mentioned most frequently (by two-thirds of the delegates) 
was service as a communication medium . More than half the delegates 
felt that it would promote sharing of teaching methods and course 
materials among instructors in California. Half saw it as an "idea" 
exchange center for instructors, a few thought it could be a cen- 
ter for instructors, and a few thought it could be a center to pool 
"problems" and "solutions." 

The second most frequently mentioned function of such a resource 



197 




Delegates' Evaluations of the Workshop 



center (61 percent of the delegates) was as a pool for resource materials. 
Such a repository would contain (1) information about nursing, curric- 
ulum, and research; (2) teaching materials, lesson plans, course outlines, 
and so forth; (3) films and other audio-visual aids; and (4) reference 
library, including text-books. 

For over half the delegates an important function of a resource center 
would be the educational service activities it could perform for the schools 
and instructors. These included consultation visits regarding instruc- 
tion and curriculum problems, and the sponsoring of workshops, courses, 
and institutes. 



One-third of the delegates mentioned that the research activities 
such a center could perform would benefit instructors and V.N. programs. 
These consisted of (1) evaluating student selection methods and construct- 
ing new selection tests when necessary, (2) evaluating available texts, 
films, and other teaching aids, and creating new ones if appropriate; 

and (3) evaluating curriculum patterns and content of vocational nurs- 
ing programs. 

One third of the delegates also suggested that a resource center 
might usefully serve the staff of the Board of Vocational Nurse Exam- 
iners and the State Department of Education Bureau of Industrial Educa- 
tion, and might interpret research findings to educators, nurses, adminis- 
trators, and the public. Approximately one-fourth of the delegates cited 
the direct advantage of having assistance available on a local and 
regional basis, and the subtle effects of a resource center in providing 

stimulation, standardization, and continuity for vocational nursing pro- 
grams in California. 



198 



Delegates* Evaluations of the Workshop 



SUMMARY OF DELEGATES' EVALUATIONS OF THE WORKSHOP EXPERIENCE 

This chapter attempts to answer the following questions: (1) What 

kinds of things are learned in this type of two-week small -group work- 
shop for vocational nurse instructors? (2) What type of plans for 
change result? (3) What do participants think of the workshop expe- 
rience? (4) What is the picture two-months later? One-year later? 

(5) After a time lapse did participants change their conception of 
what they learned? (6) What changes occurred subsequent to the work- 
shop? What modifications did delegates feel were influenced by the 
workshop? (7) Are these activities consistent with Plans made at the 
conclusion of the workshop? (8) What opinions are expressed about 
the workshop experience after delegates have returned to their teach- 
ing duties for a period? 

A description is given of the evaluation schedule, format, and 
basis for analysis. Various structured and unstructured evaluation 
tools were used at the beginning, mid-point, and termination of each 
workshop, and also after a time lapse of two months and one year. Some 
variations which existed in the composition and use of evaluation forms 
are given. Detailed outlines of the classification system used in the 
analysis of the unstructured evaluations are presented in Figures 43, 

44, and 45. The data were divided into four general areas "Satis- 
factions," "Dissatisfactions," "Learnings," and "Plans and Activities." 

This chapter consists of five general divisions: (1) descrip- 

tions and administration schedule of the evaluation forms; (2) anal- 
ysis of the structured pre- and terminal -workshop evaluations; (3) anal- 
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ysis of the unstructured terminal evaluations; (4) analysis of the two- 
months post-workshop evaluations; and (5) analysis of the one-year post- 
workshop evaluations. The data and findings are voluminous and impossible 
to summarize briefly, however, the summary of the one-year post -workshop 
evaluations which immediately preceeds this final section highlights 
many of the important findings from the evaluations. 
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"Does the small group workshop method offer a nractical and valu^ 
able means of improving instruction in vocational nursing?" This ques- 
tion, basic to the project design, was posed prior to the 1960 and 
1961 workshops. Now that the workshops have been completed and the 
follow-up evaluations have been analyzed, an honest attempt will be 
made to answer this question. Impressions will be based on information 
received from the observer’s reports, delegates’ evaluations, project 
correspondence, coordinator’s administrative problems, and coordina- 
tor’s reac. ;ions. 

The question can be considered in two parts: "Is it valuable?’ 

"Is it practical?" First we will discuss the values of the method, 
then, in order to consider its practicality we will examine some of 
the limitations of the small-group workshop method and some of the 
staffing problems 'involved. The staff believes it can be demonstrated 
that the method has value, but whether the limitations and problems 
render the method impractical or not is for you to judge. Many of the 
limitations would be present with any teaching method, others are not 
insolvable if there is motivation to find solutions. Unless it is 
clearly demonstrated that this method is valuable in some unique man- 
ner, however, the motivation to overcome some of the concomitant prob- 
lems probably will not be preser.t. 
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THE VALUES OF THE METHOD 

The values claimed for the small -group workshop method are based 
on several assumptions: first, that delegates' statements concerning 

changes in attitude and behavior can be used as a criterion of change, 
second, that verbal and written reports from administrators and co-facul- 

A 

ty members can be used as a criterion of change; third, that the degree 
of change in delegates' attitudes and behavior can be used as an indica- 
tion of the effectiveness of the teaching method. To the extent that 
these assumptions can be validated, it would seem that the small-group 
resident workshop method of teaching has a significant contribution to 
make in education. 

Behavioral Learning 

Changes in attitudes and behavior do take place as a result of 
the workshop experience j as indicated by the observers' reports and 
particularly the delegates' evaluations. In addition, verbal and writ- 
ten reports from administrators and co-faculty members attest to changes. 
The observed changes in attitude and behavior are remarkably consistent 
with the workshop objectives; and the activities being carried on "back 
home" are consistent with what delegates say they learned as a result 
of the workshop. This relationship between Learning and Activities re- 
sulting from the small-group workshop experience seems to have impor- 
tant implications for teacher training. 

Integration of Theory , Skill , and Learning 

By means of seminars, clinical experiences, and ward conferences, 
the workshop provided delegates with opportunities to test new ideas in 



er|c 



206 



The Value and Practicality of the Workshop Method 



nursing situation, to become aware of the need for knowledge in re- 
lation to actual circumstances, and to evaluate their ideas and ac- 
tions while still having the chance to practice skills and test new 
h3Tpotheses« In addition, modifications were made in experiences and 
seminars as a result of needs or learning demonstrated while the work- 
shop was in progress. Certain situations were planned or allowed to 
occur in the clinical experience, ward conference, or seminar session 
to provoke questions in delegates' minds in an effort to create a 
receptxveness to theoretical and practical learning. 

The research staff believes, and observers' records and delegates' 
®v^^^^tions indicate, that the small-group workshop method as used 
in the vocational nursing project did effect learning. An environment 
was provided in which delegates integrated theory, skills, and new 
learning so that changes in attitude and behavior resulted. Even 
after one year much of the original learning seems to have influenced 
behavior and attitudes and future plans. 

Application to Teaching Vocational Nurses 

Some aspects of the workshop method, or rather some of the tea- 
ching methods and techniques used during the workshop, are applicable 
to teaching vocational nurses. Responses on the structured terminal 
evaluation indicated that approximately three-fifths of the delegates 
thought the unstructured ward conference method was applicable to tea- 
ching vocational nursing students— the remaining delegates were unde- 
cided rather than negative. The use of students ' "live"* patient -exper- 
iences in discussions as a means of relating theory and practice, of 
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illustrating specific points, and of stimulating reflective thinking was 
considered an appropriate technique for their own teaching by 86 percent 
of the delegates. The use of the small group process and of "live" 
experiences in the unstructured ward conferences were probably the 
least familiar of all the teaching techniques used during the workshop. 

Delegates' descriptions of their own ward conferences before and 
after the workshop showed a dramatic change: delegates had adopted many 

of the characteristics of the workshop ward conference method. Indeed, 
even those delegates least satisfied with the small-group process as 
a method of teaching made some changes which allowed more opportunity 
to discuss students' patient problems and more student participation. 
Evidently, learning took place in this type of atmosphere in spite of 
the delegates' uneasiness at the time. 

Other techniques used during the workshop were also incorporated 
into delegates' later teaching. Most of these were familiar, but had 
been either seldom employed or improperly used. Some of the demonstra- 
tions that took place in workshop sessions were probably most important 
to the delegates: by discussing both the positive and negative aspects 

of examples witnessed by all, delegates became more aware of what they 
wanted for their studei^s and for themselves. Again, the opportunity 
CO do some student -teaching in seminar sessions and to participate in 
critical evaluations of their own and others' teaching efforts, gave 
instructors more awareness of their own behavior as teachers and more 
understanding of the effective use of various teaching techniques and 
aids. This was reflected in changes reported in classroom teaching 
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after the workshop. 

Most noteworthy among the changes reported in classroom teaching 
was the decrease in amount of formal lecturing and parallel increase 
in the use of audio-visual aids and student discussion. In addition, 
the use of clinical patients to illustrate classroom teaching became 
prevalent. Delegates consciously tried to be creative in their tea- 
ching and to be effective as measured by students' learning— rather 
than by the amount of content covered. 

All of the methods and techniques used in the workshop were not 
expected to be applicable to other teaching situations. What was 
appropriate for teaching graduate professional nurses would not always 
be appropriate for teaching vocational nurse students. Delegates appar 
ently realized this. They also knew, however, that the methods and 
techniques could be modified to meet the needs of specific students. 

The limitations in the educational background of the average vocational 
nurse student require the instructor to be particularly conscious of 
vocabulary, mathematics, and abstract concepts. The type of explana- 
tions given and the techniques used must take these limitations into 
account if the teaching is to be effective. Delegates seemed constant- 
ly aware of these limitations and sought to compensate for them in 
ingenious ways; they were eager to test new ideas, techniques, and 
methods for improving their teaching. 

E ffectiveness In Interpretinp^ Results 

The effectiveness of the workshop method as an aid in interpre- 
ting research results was clearly demonstrated in relation to the 
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findings and recommendations of the 1957-59 Study of Vocational Nursing 
California . This study was distributed to all instructors in California 
prior to the workshop, and yet, even when specifically requested to read 

[ about 15 pages before coming to a workshop, half the delegates read little 

I 

j or none of the suggested reading material. Only those delegates who were 

J- 

; using the report as a basis for curriculum planning sessions had any real 

knowledge of its contents; others who did read the report apparently read 
j it in a superficial manner. Instructors might be expected to have been 

j motivated to learn the results of research which involved their students, 

I their faculties, and their schools; or if involved with a new vocational 

V 

j 

i program, to have been interested from a comparative standpoint. 

I Apparently they were not. 

I 

\ The small -group workshop served the function of interpreting the 

I 

I findings of the study for instructors by using its results as the basis 

I for several seminar information sessions; delegates were thus made aware 

[ of important findings and their implications. Evaluations indicate that 

I # 

i A Study of Vocational Nursing in California became a familiar resource 

I volume to almost all delegates after leaving the workshop. 

[ It is important that investigators realize the difficulty the pub- 

■ lie has in reading research reports, especially if they involve statis- 
tics or abstract concepts. Provision to interpret research results 

^ should therefore be a part of the plan for any research project if it 

■ is important that its findings become known to an intended audience. 

( 

[ 

I The 1960 and 1961 workshops for improving instruction in vocational 

^ nursing proved effective as a tool for interpreting the results of 
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previous local and national research. Following those workshops, 
delegates conducted many local studies based on the recommendations 
of the California Study, they revised procedures for the selection 
and retention of students, they based curricula on the findings of 
studies of vocational nursing and professional nursing needs, and 
they activated local councils and committees for Instructors of vo- 
cational nurses. 

Indirect Benefits From Resource Consultants 

The most beneficial aspects of contacts with resource people were 
probably not the information given or the questions answered in the 
hour or two such people were present, but rather the changes in atti- 
tudes toward these authority figures, which delegates evidenced long 
after the visits. Contact with these consultants in a relaxed, in- 
formal atmosphere seemed to have a remarkable effect on every group 
of delegates. "The State Board" and "The School Administration" came 
to be seen as composed of human beings, rather than as distant, ob- 
structive, punitive or policing machines. In addition, through the 
opportunity to talk to these two agents, delegates developed better 
understanding of the functions and limitations imposed by the nature 
of official agencies. 

In the past the only relations most instructors had with the 
staff of the Board of Vocational Nurse Examiners was when students were 
taking the licensure examination or when consultants were making offi- 
cial accreditation visits. Few opportunities existed for developing 
feelings of understanding and trustfulness, or for seeing the Board 
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and its consultants as a helping rather than disciplining agent. In- 
structors felt the need for assistance in interpreting the new curriculum 
regulations and resented the amount or type of assistance given by the 
Board's consultant.^ 

Until contacting the Board's representative at the workshop, dele- 
gates did not know how unrealistic had been their expections of the 
Board's consultant. They did not knowhow limited the instructors' 
ability to use the consulting services available had been. They did 
not know how inadequate most of their knowledge of the Board's regula- 
tions and functions had been. Following the workshop, delegates de- 
veloped more understanding of, and respect for the Board of Vocational 
Nurse Examiners and its consultants. This enabled them to ask for 
and profit from assistance. 

Delegates • attitudes toward their school administrators varied, 
but many of them seemed to have little understanding of the adminis- 
tration of the vocational nursing program. The opportunity to discuss 
problems and questions with a representative of school administration 
and vocational education in a non-threatening atmosphere was invaluable. 
Benefits included knowledge of budget factors, such as A.D.A. and sub- 
sidizing funds, and ideas for interpreting vocational nursing needs to 
non-medical personnel. Delegates became more aware of factors that 



One consultant prior to 1960 and two after 1960 for 
forty vocational nursing programs. 



more than 
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influenced the administration of a vocational nursing program and which, 
therefore, directly affected their teaching and curriculum planning* 
Stimulation to Continue Education 

When they arrived at the workshop, many of the delegates shared 
a familiar attitude* They resented the need for additional education, 
but acquired it if absolutely necessary for a particular position* Be- 
ing famxlxar wxth thxs antx-educatxon attxtude, the staff was particu- 
larly gratified to find attitudes slowly changing during the workshop 
and distinctly modified two months and one year later* 

Some delegates were "sent" to the workshop and were content to 
sit, but no delegate was able to resist becoming involved once they 
were exposed to the workshop stimuli* This is partially due to the 
small-group workshop method, but is also due to the delegates' own 
high commitment to their jobs and their motivation to be "good" tea- 
chers* The workshop capitalized on these motivations and sometimes 
reawakened latent enthusiasm and creativity* Many of the delegates 
who were most creative and active after the workshop had been discour- 
aged, apathetxc, non— creatxve, and "xn a rut" (to use their own words) 
before attending the workshop* Post-workshop evaluations reflected the 
excitement and change present to some degree in all delegates* 

As a result of the workshop delegates gained more understanding 
of the educational preparation necessary to function adequately as a 
faculty member at the junior college level* Many did not have this 
preparation, and they realized that many of their problems in the 
college and with their vocational nursing programs were related to this 
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"second-class" preparation leading to "second-class citizenship" for them- 
selves and their students. In addition, they became aware of how their 
own feelings of inadequacy and frustration resulted from unrealistic ex- 
pectations they had had for themselves. Delegates became motivated to 

acquire more preparation to function in their professional role as nurse- 
educators. 

THE LIMITATIONS OF THE WORKSHOP METHOD 
Educational Prerequisites 

Regardless of how valuable the small-group workshop is to the indi- 
vidual or how much behavioral and attitudinal change takes place, it does 
not substitute for a basic educational background. Indeed, the attempt 
to compensate for the lack of adequate academic background of many delegates 
in both nursing and education was a handicap in all workshops. Because of 
the highly specialized and multi-faceted nature of the nurse-educator's 
functions, inadequacies in background were present to some degree in almost 
all delegates regardless of actual academic degrees acquired. 

Seminar discussions of the 1957-1959 vocational nursing research 
applicable to student selection and curriculum revision were frequently 
interrupted to include some rudiments of tests and measurements, of current 
nursing educational philosophy and organization, and even of current 
trends in nursing practice. Inadequate background knowledge seldom be- 
came apparent unless the "lecture" was interrupted to stimulate responses 
and questions from delegates. If allowed to merely listen, they usually 
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just nodded and seemed to understand the points being made. But, if 
asked to interpret in their own words the meaning of such things as 
normal curve, percentile rank, team nursing, or continuity of nursing 
care, it became apparent that many did not have a precise idea of the 
meaning of these terms or concepts. Often they were unaware of just 
how imprecise their knowledge was until they were asked to explain 
a point. Yet, these same instructors were interpreting regulations of 
the State Board of Vocational Nurse Examiners and revising their cur- 
ricula on the basis of such interpreting. 

Much of the delegates initial adverse reaction to curriculum 
revision seemed to be occasioned by lack of understanding of concep- 
tions involved in the new regulations. The workshops helped in inter- 
pret some of the points that caused such dismayed reactions as "teach 
at the bedside.”' and "new students in the hospital.'" But the workshops 
cannot compensate for a lack of knowledge that would enable instructors 
to read and interpret professional literature for themsleves. The pre- 
workshop test given in 1961 gives an indication of how few delegates 
had a workable knowledge of common professional terms they could be 
expected to use in instruction and curriculum construction (see Tables 
Chapter 2 and accompanying discussion). 

Discrepancies in Backgrounds 

The inability to require particular courses prior to attendance at 
a workshop makes it necessary to cope with a wide variety of discrepan- 
cies in delegates' backgrounds. Of course, this is not a unique prob- 
lem, but it does require additional time and staff energy to make the 
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workshop experience meaningful to all delegates. Their teaching exper- 
ience varies from a few months to twenty years, nursing experience 
varies almost as much (see Appendix B, Tables 11 and 12). Academic 
education varies from an A. A. degree to post -master’s degree work. 

Not only quantitative but also qualitative differences exist in 
delegates' education and experience. Most instructors are graduates of 
an outmoded type of nurses' training (see Appendix B, Table 13), and 
unless they have had some additional upper -division nursing courses, 
they tended to teach as they were taught without being aware of develop- 
ments in nursing. Few delegates had preparation in advanced nursing, 
although many have had additional academic preparation in a related 
scientific field or in educational methodology. On the other hand, some 
dc^legaces with additional education in nursing at the upper division or 
graduate level lacked preparation in teaching methodology, curriculum, 
education psychology, administration, or vocational education (see 

Appendix B, Table 9) . Very few delegates had an adequate academic back- 
ground in both nursing and education. 

The types of nursing and teaching experience varied widely. Every 
type of clinical specialty was represented, with very little overlap 
of experience among delegates in any one group. Teaching experience 
in professional and vocational nursing abounded in every conceivable 
combination among delegates. All these differences added to the 
complexity of the workshop sessions. 
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The most serious deficit noticed in almost all delegates' edu- 
cational preparation was in the area of understanding human behavior. 
Even when the delegates had taken an elementary psychology or soci- 
ology course, they did not seem to apply this knowledge to nursing. 
They could frequently use or understand sociological, psychological, 
or psychiatric terminology, but almost without exception they could 
not transfer knowledge to work with a patient. This difficulty in 
recognizing patients' behavioral cues and reactions prevented their 
developing a meaningful nursing care plan; further, it prevented their 
integrating these mental health concepts into patient-centered teaching 
(a current curriculum goal of almost every program) . 

The workshop seminars on curriculum study were seriously handi- 
capped by this lack of understanding of behavioral sciences from which 
mental health concepts are drawn. And the attempt to identify learning 
experiences for students that would meet curriculum objectives was 
further hindered by another characteristic of the delegates. Most 
seemed to be "good nurses," but in a nurse-patient situation they 
functioned intuitively rather than rationally. They could specify 
the aspects of a situation that led to "good nursing care" only with 
difficulty. This seriously limited their ability to delineate experi- 
ences that could help their students learn to become "good" nurses. 
Administrative Problems 

One of the major problems involved in the one or two-week work- 
shop is the administrative problem of releasing teachers from their 
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posts to attend. Many schools found it difficult, if not impossible, 
to obtain a qualified substitute teacher. Some solved this by doubling 
up on teaching responsibilities and careful planning of class sessions 
to allow a larger student -teacher ratio for the time the delegate would 
be absent. Other programs did not send any representatives. Some ad- 
ministrators felt it would be unfair to other faculties to allow voca- 
tional nursing instructors leave to attend such a -workshop. One -adminis- 
trator said he would allow a representative to attend evenings, weekends, 
or vacations. Other administrators were so convinced that the workshop 
would be valuable that they not only found a way to release one instruc- 
tor but insisted that a second teacher from their program be allowed 
to come later. 

These two extremes in administrators ' attitudes indicate some of 
the problems involved. Many of these problems are real and difficult 
to solve. However, programs that want to send a representative seem to 
find a way to do so. Administrators who accept the responsibility t-: 
in-service education of their faculty see the workshop as an aid in 
inaintaining a well- prepared faculty. 

Motivational Problems 

The nature of the workshop and the location constituted problems 
which affect the instructors* motivation. First, they had to be wil- 
ling to engage in activities which demanded almost all of their time 
and energy for the duration of the workshop. They were expected to 
remaxn xn residence with other delegates, and this did not allow them 
to use their evenings freely for sight-seeing or visiting. Evenings 
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and weekends were usually filled with seminar sessions in the eight- 
day workshop or with "homework" in the two- week workshop. Delegates 
found it almost impossible not to become emotionally involved in the 
workshop experience: they found themselves stimulated to talk and 

think about vocational nursing education, even after the scheduled 
sessions. This tj^e of involvement and demand on time and energy 
does not appeal to all instructors. 

Second, the geographic location of the workshop inflicted hard- 
ships on many delegates. For some it necessitated traveling a con- 
siderable distance; for about two-thirds of the programs the trip re- 
quired at least a half-day by auto, plane, train, or bus. Even pro- 
grams in Los Angeles County required a minimum of one to three hours 
travel. 

Third, the location and the residential aspect of the workshop 
presented personal problems for delegates with family responsibilities. 
Almost every delegate had some family member dependent upon her for 
assistance in the evening and weekend hours not normally taken up by 
teaching. Arrangements had to be made to leave husbands, children, 
and parents so that the delegates would be free during the entire 
workshop. These family responsibilities probably presented more of 
a problem for delegates contemplating attendance at a workshop than 
any other factor. 

Budget Factors 

The small group workshop method is expensive in some senses of 
the word. It requires a small student-teacher ratio, a highly- 
specialized staff, large blocks of time, and specialized facilities 
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and equipment. Probably the most expensive item is the staff. The na- 
ture of the workshop schedule and agenda makes it mandatory to have at 
least two full-time professional staff members and a secretary. The fa- 
cilities and equipment necessary to borrow, rent, or purchase include 
such things as conference rooms for seminars and small group meetings, 
mimeograph, typewriter, clerical supplies, flip boards, tape recorder 
and tapes, film projector, film strips, reference books, specialized 
audio-visual aids, etc. Some of the larger equipment may be borrowed 
from a ’’sponsor,” but must be purchased or rented if not available. 
Meeting rooms may be scheduled through schools or through hotels housing 
the workshop delegates, sometimes without fee. Supplies used during 
workshops must be purchased. These and other similar items need not be 
costly, but are more expensive than supplies for teaching through the 
lecture method. 

Another budget item was partial reimbursement of qualified programs 
for a substitute teacher's salary. Since this portion of the budget 
was administered directly through Board of Education channels exact 
information on these expenditures is not available. It is known, how- 
ever, that many eligible programs did not obtain a substitute teacher. 
Whether this type of reimbursement policy stimulated attendance at the 
workshop should be evaluated; the availability of substitute teachers 
may be more inflencial: more of the programs with larger faculties were 

represented than those with only one or two faculty members. 

A significant financial aspect was reimbursement of instructors for 
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travel and subsistence expenses Incurred while attending the workshop. 
While it was welcomed by all delegates, especially those with heavy 
financial commitments for a family, the policy should be examined in 
light of several factors. It did not seem to be sufficient to induce 
thirty-eight percent of the eligible programs to send a represent- 
ative or to induce three-fourths of the instructors to apply. 
Complexity of Objectives 

The workshop objectives were too ambitious in view of the limited 
amount of time available, the varied backgrounds of the delegates, and 
their preoccupation with curriculum development. This concern with 
curriculum was especially pressing among the 1960 delegates. Such a 
concern might not be found at another time, but then some other press- 
ing matter might complicate or even sabotage the objectives of the 
workshop. As It was, the delegates personal objectives constituted 
a "hidden agenda," which had to be provided for in addition to the 
project objectives. Thus, more of the available time had to be 
allotted to curriculum planning than would ordinarily have been at 

a workshop devoted to improving instruction: objectives were more 
complex than they might have been. 

But on the whole too much rather than too little was attempted 
in both series of workshops. The very nature of the unstructured 
small-group discussion fosters expansion to include participants' 
needs. In view of the expansive tendencies therefore, it seems 
particularly important to begin with more restricted objectives. 
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PERSOMEL PROBLEMS INFLUENCING THE WORKSHOP METHOD 

In evaluating the small -group workshop method, attention must be 
directed to problems involving the workshop staff. These are intimately 
connected with some of the values and limitations of the method previous- 
ly discussed. The small-group workshop method, as used in this inves- 
tigation required certain specific qualifications cf the staff and made 
certain demands upon their time and energy. Because such qualifications 
and demands might be required of future workshop's staff, special prob- 
lem areas will be discussed. 

Coordinator's Qualifications 

The project coordinator's functions required her to be trained in 
nursing, research, education, group d3mamics, and the behavioral scien- 
ces and to have knowledge of the vocational nursing curriculum. At a 
minimum, the coordinator must have some preparation in research, nursing 
education, and small group work. There are few people available with 
these qualifications, and the demand for them is great. 

Coordinator's Teaching and Research Respons ibilities 

Conflict between the coordinator's service and research responsi- 
bilities frequently leads to frustrations and lack of efficiency. Dur- 
ing the workshops the teaching or service responsibilities were para- 
mount ( because of their immediacy ), but the research responsibilities 
were also present and had to be met concomitantly if the project sched- 
ule were to be maintained. Frequently this was impossible to do be- 
cause of the inordinate demands on time and energy made by the workshop. 

In addition to teaching and research duties, there were the responsibilities 
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of preparing instructional materials and of supervising the research 
®^3,ff* This multiplicity of responsibilities and the resulting con~ 
flicts and frustrations suggest that in future planning some modi- 
fications be made to permit the job satisfaction necessary to main- 
tain her motivation. 

Observer’s Qualifications 

Xnvest igation of the small -group workshop method requires a 
trained observer. It was difficult to fulfill this requirement dur- 
ing the 1960 and 1961 research projects. Trained observers are scarce, 
and in this type of workshop they have to have some background in nur- 
sing as well as in the small group process. In addition, the inves- 



tigational aspects necessitated training in some research techniques 
and some writing ability. The project time schedule precluded ade- 
quate training of observers prior to their taking on the task. As 
a result, observers varied in their performances. 

Specialized Facilities 

The small group workshop method as used in the project required 
certain specialized facilities. The clinical experience required a 
hospital offering varied patient experiences and staffed with cooper- 
ative personnel. The UCLA Medical Center provided these facilities. 

The ward conference required a secluded room close to the clini- 
cal area so that conferences could start immediately following the 
clinical experience. Such a room was available in the Medical Cen- 
ter, 



The seminar session required a conference room and several 
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adjacent rooms for small group meetings. The conference room needed to 
be large enough to accommodate a large conference table, blackboards 
or flip boards, projector, tape recorder, observer, library, and other 
necessary equipment. The acoustics should be adequate for obtaining 
useful tape recordings. The conference room should be close to the 
hospital, and it is convenient if the room is used exclusively by the 

workshop group so that teaching materials can be left undisturbed 
from day to day. 

The 1960 workshop seminars were held in a large room reserved 
for the group in the School of Education building on the same campus as 
the Medxcal Center. There were several serious disadvantages to the 
room; acoustics and ventilation were poor, and the sole access to 
another room was through the conference room, consequently there were 
frequent distractions in the forms of noise and trespassers, and physi- 
cal discomfort, drowsiness, or chilling because of poor ventilation and 

temperature control. In addition the quality of tape recordings was 
poor. 

The 1961 seminar sessions were held in a large conference room 
reserved exclusively for the workshop group in the hotel where delegates 
were living, about two blocks from the Medical Center. The acoustics, 
ventilation, and privacy were good; proximity to living quarters cut 
down on travel time, especially during the workshops with both after- 
noon and evening sessions. The physical improvements led to more con- 
centration during the seminar discussions and small work group sessions. 
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SUMMARY 

The smsll group workshop inetihod does seem to offer b . vdlu^ble 
means of improving instruction in vocational nursing. There are 
limitations to the method, however, which prevent it from becoming 
the answer to all in-service education problems or even an easy 
solution for many administrators and instructors. In addition, 
there are special staff problems which must be considered in using 
the method. In spite of the limitations and problems, many of which 
are not unusual or insolvable, the small -group workshop method seems 
to offer unique benefits in stimulating learning of new attitudes 
and behavior, which could make a significant contribution to improving 
instruction in vocational nursing. 
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Chapter 6 

Where Can We Go From Here ? 

Summary: Findings and Recommendations 

This project was undertaken to investigate some of the problems 
involved in improving instruction in vocational nursing. The resident 
workshop was the medium used, and the small-group process, in associa- 
tion with clinical nursing experience, was the basic teaching method 
employed. The present report encompasses data from two series of 
workshops, in 1960 and 1961, and attempts to analyze the delegates' 
experiences, observers' records, and delegates' evaluations; data 
on which the analyses are based is included in the text and appen- 
dices. The data concerns 35 instructors representing approximately 
two-thirds of the vocational nursing programs in California. The 
data consisted of delegates' written records of individual and 
group study, tape recordings of seminar sessions and evaluation 
conferences, observers' records of workshop meetings, and delegates' 
evaluations of the workshop experience during and after the workshop. 
Some miscellaneous data was obtained from other vocational nursing 
faculty and school administrators. 

Detailed information of the study has been presented in the 
preceding chapters. The principle findings and implications of the 
data are presented now as background for recommendations foj action 
to improve instruction of vocational nursing in California. Five 
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findings and implications concern the small-group workshop method and 

format; five concern the vocational nursing instructors who attended 
the workshops. 

SIGNIFICANT FINDINGS AND IMPLICATIONS 

1. The basic workshop design presents an effective means of in- 
service education for vocational nursing instructors. Variations in 
schedules provide opportunity for more instructors to attend a workshop 
but are sufficient to attract representation from only about three- 
fifths of the eligible programs in California and to elicit attendance 
of approximately one-fourth of the full-time faculty. 

2. The small -group workshop method can be successful with a group 
ranging f.om four to eight instructors. The method seemed to be equally 
successful with four or eight in providing maximum opportunity for 
communication and for stimulating a variety of personalities. Within 
these limits, variations in effectiveness seemed to depend on in- 
dividual personalities rather than on size of group. The nature of 

the clinical experiences and ward conferences limit the size of the 
group to a maximum of eight. 

3. The clinical nursing experiences are an essential element in 
the effectiveness of the workshop. They are invaluable as a means of 
stimulating common experiences, a focus for small-group discussions, a 
laboratory for testing, perceptions, and insights, and an aid to study- 
ing curriculum. A minimum of five days in the clinical area seems 
necessary to evoke the type of insightful learning and behavioral 
change which occurred among workshop delegates. 
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4. The unstructured ward conference, oriented toward human rela- 
tions, is the other element in an effective workshop. Subsequent sem- 
inar sessions, notably those about curriculum planning, depended upon 
the depth and breadth of the ward conferences and related clinical es- 
periences. Daily ward conferences immediately following each clini- 

®^‘P®^ifince were indispensable in stimulating meaningful learning. 

5. Seminar sessions which provide information, stimulate group 
discussions, and promote individual and group problem-solving are im- 
portant elements in a successful workshop. They provide opportunities 
for relating theory to practice, for developing useful relationships, 
and for producing insightful learning. They are also valuable in 
reducing anxiety and frustration associated with other, less familiar 
indirect methods of teaching used during the workshop. For two-thirds 
of the workshop approximately half of each day was scheduled for semi- 
nar sessions (two additional evening hours were scheduled for seminars 
in the concentrated eight and one-half day workshops). The last three 
days of each workshop were devoted exclusively to seminar or small - 
group sessions. 

6. The small-group workshop method is an effective means of im- 
proving instruction in vocational nursing. The data revealed atti- 
tidinal and behavioral learning consistent with the workshop objec- 
tives. After one year almost three-fourths of the many improvements 
and modifications cited by delegates directly involved instruction. 

Over half of these concerned changes in teaching methods in the clini- 
cal area, ward conference, and classroom, and the remainder concerned 
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changes either in the delegate's own behavior or in teacher- student rela 
tions and student learning. 

7. During the year following the delegates' return the workshop ex 
perience reportedly influenced important modifications in vocational nur 
sing programs. Significant revisions were made in curricula, and half 
of all plans for the future involved modifications in the area of curri- 
culum. Few changes were made in methods of student selection or in pro- 
visions for ongoing student counseling, however, even though delegates 
believed both of these would reduce attrition and minimize certain in- 
structional problems. 

8. The workshop experience was effective in increasing understand- 
ing of the new regulations of the Board of Vocational Nurse Examiners, 
of the implications and recommendations in A Study of Vocational Nursing 
in California , and of the suggestions implicit in Guides for Developing 
Curricula for the Education of Practical Nurses . The increased under- 
standing of these three basic publications, for example, and of current 
related concepts of nursing care and nursing education, assisted in- 
structors in curriculum planning for their own programs. 

9. Delegates understood more clearly that educational preparation 
was necessary to enable them to function as faculty members of a voca- 
tional nursing program in a California Junior College (or similar insti- 
tution). They reported that many of their curriculum problems were re- 
lated to insufficient educational background; they became motivated 

to acquire more adequate preparation to function as nurse-educators. 

They placed particular emphasis on acquiring additional background in 




232 



Summary: Findings and Recommendations 



mental health. 

10. The workshop experience was influential in improving dele- 
gates relationships with other vocational nursing faculty members 
and with nursing service personnel involved in clinical settings. 

These improved relationships effected positive changes in clinical, 
teaching ward conferences, classroom teaching, and curriculum plan- 
ning sessions. In addition, there was some improvement in communi- 
cation, understanding, and cooperation with school administrators 
regarding the problems of the vocational nursing program. 

RECOMMENDATIONS 

The recommendations which follow are based on the findings of 
the research study and are submitted as guides for further action to 
improve instruction in vocational nursing. Some of the recommendations 
refer directly to the vocational nursing instructor, some to the 
school administrator, others to the registered nurse. These recom- 
mendations are directed to the entire nursing profession as well as 
those educators and lay. people interested in or responsible for im- 
proving the quality of vocational nurses' education and patients' 
nursing care. It is recommended; 

1. That the recommendations made in A Study of Vocational Nur - 
sing in California be reconsidered in light of both present curricu- 
lum practices and current and future nursing needs involving the Li- 
censed Vocational Nurse, and that steps be taken to implement those 
recommendations which would improve vocational nursing instruction 
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and practice in California.^ 

2. That an evaluation of the academic preparation and profes- 
sional experience of the vocational nursing instructors in Califor- 
nia be made, in relation to the competencies implied in the curricu- 
lum regulations of the Board of Vocational Nurse Examiners and in the 
recommendations of A Stu^ of Vocational Nursinn in California : and 
that appropriate action be taken on a state-wide level to assist in- 
structors in meeting job qualifications. 

3. That appropriate action be taken to specify the content of cer 

tain controversial courses in the minimum curriculum, so that attempts 

to improve instruction and curricula may not founder on them. Problem 

areas include mental health, competence in administering medications or 

in caring for mentally ill patients, and other areas mentioned in A 

Stu^ of Vo cational Nursing i;, California (see Appendix E. recommends- 
tions 2, 7, and 8). 

4. That present student selection methods be evaluated in terms 

of attrition, performance on licensure examination, and on-the-job per- 

formance of graduates; and that information obtained in A Study of Vo- 

catlonal Ito sing in Ca lifornia be used as a basis for standardization 

of selection procedures and student counseling (see Appendix E, 11, 12 
and 15). 



^ These recommendations are reproduced in Appendix E for the 

2 f recommendations 

fu- ’ j which are directly related to findings in 

tnstrucuon! -V attempt to i^roje 
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That instructors in vocational nursing programs acquire suffi- 
cient academic preparation to function as nurse-educators; and that 
minimum preparation include upper-division and graduate courses in 
nursing, education, and the behavioral sciences (see Appendix E, 
recommendations 1, 2, 3, 7, 8, 9, 11, and 12). 

6. That vocational nursing instructors participate in professional 
nursing organizations and keep abreast of nursing literature, so that 
curriculum planning and instruction may be based upon current practice 
and future trends in nursing and other health services. 

7. That school administrators maintain standards for employing 
vocational nursing instructors comparable to those for other faculty 

members; and that unqualified instructors not be assigned to the vo- 
cational nursing programs, 

8. That school administrators not only encourage vocational nurs- 
ing faculty to acquire the necessary preparation for fulfilling their 

functions but promise their utilization of available educational oppor- 
tunities. 

9. That school administrators and nurse-directors of vocational 
nursing programs work to improve mutual understanding and communication. 

10. That additional qualified and experienced consultants be 
provided through an appropriate agency, to assist the vocational nur- 
sing programs in the implementation of the minimum curriculum and in 
the coordination of efforts to improve teaching (see Appendix E, 10). 

11. That two regional resource centers for vocational nursing 
be established in California for the pooling and dispensing of 
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information; the centers to provide information on all vocational nur- 
sing programs and special library resources of publications, audio- 
visual aids, and other teaching material not readily available to in- 
dividual instructors; each center to be directed by a qualified ex- 
perienced nursing education consultant. 

12. That opportunities for continuing education be made available 
to vocational nursing instructors through institutes, workshop, and 
extension courses offered at convenient times and locations; and that 
these programs emphasize mental health, nursing trends, interpersonal 
relations, counseling, and curriculum construction. 

13. That seminars for administrators of vocational nursing pro- 
grams be scheduled to encourage sharing of problems and potential solu- 
tions, to promote evaluation of instruction and curricula, and to stim- 
ulate modifications toward more effective vocational nursing education. 

14. That a workshop for school administrators be conducted to in- 
terpret the needs of the vocational nursing student, the special con- 
cerns of the faculty, and the problems peculiar to implementation of the 

vocational nursing curriculum established by the State Board of Voca- 
tional Nurse Examiners. 

15. That the nursing profession assume responsibility for de- 
fining the roles of the registered nurse and the vocational nurse in re- 
lation to current and future nursing practice, and for insuring and 
continuing the education of the registered nurse (new and old graduates) 
as co-worker, team- leader, and supervisor of the Licensed Vocational 
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Nurse. ^ 

16. Finally, that closer communication and coordination be es 
tablished between the one-year vocational nursing programs, and the 
two-year associate degree nursing programs in junior colleges to 
further the goal of graduates who can work together in a team-rela- 
tionship (see Appendix E, 17). 



/I ^ "Problems Involving Nursing and Nurses," pp, 

4 o ^7 of this report, and also, A Study of Graduate s of Vocational 

Programs ^ California , "Licensed Vocational Nurse"^s ’ 

Greatest Problem," pp. 31 ff. 
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FIGURE 1 

Outline of Typical Statements Included in Definitions of Four 
Nursing Terms Presented in Chapter 2, Tables 1, 2, 3, and 4. 

1. PATIENT-CENTERED TEACHING 



a. Teaching which uses the patient's needs as the focus: 

Patient as starting point whether teaching concerns physical 
or emotional needs." ^ 

"All teaching is done with the patient as the prime center of 
interest. " 

b. Teaching which uses the patient to illustrate nursing content: 

"Using the patient to demonstrate the various aspects of nur- 
sing content." 

"Teaching of specific situation is built around care of a pa- 
tient presenting the problem." 

c. Ambiguous or inappropriate definitions: 

"Consider patient's needs while caring for particular aspects 
of illness." 

"Student cares for patient from time of admission, gives or 
observes all care of patient." 



2. CONTINUITY OF PATIENT CARE 

a. Nursing care of the patient from beginning to end of illness; 

•following a patient's care from day to day, from admittance 
to dismissal." 

"Starts on admission, through pre- and post-operative care 
family responsibilities and home care." ’ 

b. Planned patient care to ensure continuity with different 
personnel: 

Plan whereby patient's care is uninterrupted even when dif- 
ferent nurses render care." 

"The follow-through of patient care--a planned care." 
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c. Nurse Takes care of same patient repeatedly: 

"Have student give care to same patient for at least 3-5 days." 
As near as possible, one nurse does continuous care." 

d. Ambiguous or inappropriate definitions: 



"AU phases of learning are meshed-to show continuing needs 
of patient care." 

"Basic knowledge and skills integrated into the changing needs 
of the patient." 



3. TOTAL PATIENT CARE 



a. Nursing care of patient's physical, mental, and social needs: 
social™LS°"*^ patient as an individual— physical, mental, 

b. Nursing care of patient's physical, mental, and spiritual (or 
emotional) needs: 



"Meeting the sum total of patient's 
even spiritual sometimes." 



needs--physical, mental. 



c. 



Nursing care with stress on physical things done for patient: 

One nurse giving all the care, including medications and treat' 
ments. 

naeds-daily hygiene, treatments, 
medications. ’ 



d. Ambiguous or inappropriate definit 



ions: 



||Doing everything for the patients— including listening " 
One nurse gives entire care for an eight hour period." 
Meeting all the patients' needs." 



COMPREHENSIVE PATIENT CARE 

spirtoarn«ds:'’^‘“"‘'' 

spirituafiLds^”"" 

"To concentrate on the physical, mental, and emotional needs in 
a team relationship." 
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b. Same as total patient care (stress on physical needs): 

"Not only total patient care (physical) but also care fol- 
lowing discharge." 

c. Ambiguous or inappropriate definitions: 

"Understanding the care needed by the patient." 

"Involves all aspects of nursing care." 

I’Care of critically ill patients for a short duration only." 
"Influence on patient; present and future needs; also signi- 
fies the depth of nursing. " 
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TABLE 

Comparison of the Distribution of 
At the 1960 and 1961 Workshops 




# Six programs in and around L.A, County were represented at both the 



Programs Represented 
at 1960 Workshops 
No. Percent 

(N=19) 



Programs Represented 
at 1961 Workshops 
No. Percent 

(N=14) 



Total V,N, Programs 
Represented 1960-61 
No. Percent 

(N=27)# 



2 


11.5 


4 


28.6 


6 


22.2 


1 


5.3 


0 


0.0 


1 


3.7 


5 


26.3 


2 


14.3 


7 


25.9 


4 


21.0 


3* 


21.4 


4# 


14.8 


6 


31.6 


4 


28.6 


7 # 


25.9 


1 


5.3 


1 


7.1 


2 


7.4 



1960 and 1961 workshops 



TABLE 2 

Size of Community Represented by Vocational Nursing Programs 
Attending 1960 and 1961 Workshops 
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une program was represented at two 1961 workshops (not duplicated in total). 

# Six programs were represented at both 1960 and 1961 workshops (not duplicated in total). 



i 



\ 

? 

[ 



I 



[ 

I 

f 

i 

\ 






I 

I 



I 

I 

sr- 



I 




Appendix B 



CO 

M 



0) 

44 

c 

0) 

CO 

0) 

u 

a 

0) 

Pi 

CO 

§ 

bO 

o 

u 

P4 

•H 

CO 

U 



C4 

C 

o 

•H 

44 

C4 

O 

§ 

44 

O 

a 

•H 

CO 

u 

O 

CO 

C 

o 

a 

CO 

44 

o 



0 

CO 

•H 

Ctf 

1 



vO 

ON 



CO 

a 

o 

CO 

u 

o 

r4 

vO 

O 



c 

C4 

O 

vO 

<5> 



0) 

44 




C4 

44 

O 

44 

c 

•i4 

<u 

44 

C4 

O 



a 

44 

o 

c 



CO 

a 

o 

XJ 

CO 

§ 

tH 

vO 

ON 



O 

:» 

44 

44 

C4 

0) 

44 

c 

0) 

CO 

<u 

u 

a 

0) 

CO 

§ 

§ 

bO 

o 

a 

0) 

a 

o 



249 



Six programs were represented at both 1960 and 1961 workshops (not duplicated in total). 



Appendix B 






I 



vO 

OS 

tH 

€0 0 )^ 
^ 4 J 

c 

0 ) a 

C CO M 
- 0 ) 0 
M CM 
Ou»H 

<« 0 ) iH 

pci d 

o 

CO 



o 

•H 



•rl 

0 ) 

O 



s 

I 



i.s 

bO (0 

o § 

>>< (3 
<u 

4J 60 

ca 60 0 

4-i c u 
cn >H (l^ 
(0 

xJ M ^ 

o ::) 4 J 

•H !3 .H 

►2 >H 
CU (0 

a a (X 

•H O 0 
4J M 

ca «} ^ 

^ O H 

>*0 0 

0,^=* 
JC (U (H 
4J 42 VO 

4J ov 
*W iH 
O }4 

0 'O 

CJ *w c 

O (tf 
CO (U 

•H > o 

M «H VO 

((} 4J Ov 

04 O fH 

5 <i> 

O (U 
O *W 42 
» U 



■U 

<J 











(4 

u 

o 



0) 

4J 

(4 

O 

•H 

tH 

a 

rS 

4J 

o 

c 



CO 

a 

0 
x: 
<0 

1 



vO 

o> 



c 

CCJ 

o 

vO 

o^ 



x: 

4-i 

o 

^Q 

4-i 

as 

'a 

0) 

4-i 

d 

0) 

CO 

0) 

M 

Ou 

0) 

M 

0) 

M 

CO 



PO 

o 

04 

•rl 

CO 



Appendix B 



TABLE 5 



Percentile Rank of Average Score on State Board Licensure Examinations 



for Graduates of Vocational Nursing Programs Represented 




* 4th Q = 76th - lOOth percentile 

3rd Q * 51st - 75th percentile 

2nd Q » 26th - 50th percentile 

1st Q * 1st - 25th percentile 

1958 - 1,055 graduates of 40 V.N. programs 

1959 - 1,130 graduates of 41 V.N. programs 

1960 - 1,085 graduates of 40 V.N. Programs 

One program was represented at two workshops (not duplicated in total) . 

Six programs were represented at both 1960 and 1961 workshops (not duplicated 
in totals). Four of these consistent! ranked in the upper quarter for two 
or more ears, another ranked well above the mean two- thirds of the time, 
the sixth attained progressive! higher rank although remaining in the 
lower quarter. 
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one program was represented at two 1961 workshops (not duplicated in total). 

Six programs were represented at both 1960 and 1961 workshops (not duplicated in total) 
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Academic Degree 
Completed or 
in Process** 



Bachelor's Degree 
in Process 



Bachelor's Degree 
Completed (BA 
or BS) 



Master's Degree 
in Process 



Master's Degree 
Completed 



Doctoral Degree 
Completed 



TABLE 

Comparison of Educational Background 
With Vocational Nursing Instructors 

T 



All V.N. Faculty 
California, 

Fall 1960 
No. Percent 
(N*179) 


V.N. Directors 
California, 
Fall 1960 
No. Percent 
(N=45)^i^ 


V.N. Instructors 
California, 

Fall 1960 
No. Percent 
(N=134)## 


Delegates 
at 1960 
Workshops 
No. Percent 
(N=19) 


60 33.5 


12 26.7 


48 35.8 


6 31.6 


76 42.5 


16 35.6 


60 44.8 


8 42.1 


9 5.0 


5 11.1 


4 3.0 


2 10.5 


33 18.4 


11 24.4 


22 16.4 


3 15.8 


1 0.6 


1 2.2 


0 0.0 


0 0.0 



* Includes only delegates teaching in California V.N. programs. 

In each case the highest level indicated was used. All academic degrees are in 
Includes 12 part-time directors (three are in private schools). 



## 



Includes 91 full-tune and 43 part-time instructors (8 full-time and 17 part-time 
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10 



of 1960 and 1961 Workshop Delegates* 
in California 1960-61 




Delegates at 
1961 

Workshops 
No. Percent 
(N-15) 



26.7 



7 

3 



46.7 

20.0 

6.7 

0.0 



Axi Delegates 

1960-61 

Workshops 



Director-Delegates 
1960-61 Workshops 



No. 


Percent 

(N*34) 


No. 


Percent 

(N=12) 


10 


29.4 


2 


16.7 


15 


44.1 


6 


50.0 


5 


14.7 


3 


25.0 


4 


11.8 


1 


8.3 


0 


0.0 


0 


0.0 



Instructor-Delegat 
1960-61 Workshops 



No. 



8 



3 

0 



Percent 

(N=22) 



36.4 



40.9 

9.1 

13.6 

0.0 



addition to a diploma in nursing. 



are in private schools). 
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Six programs were represented at both 1960 and 1961 workshops (not duplicated 
in total)* 
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TABLE 15 

Number of Affiliating Hospitals Used by Vocational Programs 
Represented at 1960 and 1961 Workshops 




Six of the programs were represented 
(not duplicated in total). 



at both 1960 and 1961 workshops 
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TABLE 16 

Teacher- Student Ratio in Vocational Nursing Progranis 



When Represented at 1960 and 1961 Workshops 



Number of Students 
Per Teacher* 


Programs 
Represented 
at 1960 
Workshops 
No. Percent 
(N*19) 


Programs 
Represented 
at 1961 
Workshops 
No. Percent 
(N=14)^'i^ 


Total V.N. Programs 
Represented 1960-61 

No. Percent 

(N=33)** 


5 - 


9 


2 


10.6 


4 


21.4 


6 


18.2 


10 - 


12 


6 


31.5 


5 


42.8 


11 


33.3 


13 - 


15 


6 


31.5 


5 


35.7 


11 


33.3 


16 - 


18 


4 


21.1 


0 


0.0 


4 


12.1 


19 - 


22 


1 


5.3 


0 


0.0 


1 


3.1 



The range for the total group of delegates was 5 to 22, with 
a mean of 13; for the 1960 delegates the range was 9 to 22, 
mean 14; for the 1961 delegates the range was 5 to 15, the 
mean 11. 

One program was represented at two 1961 workshops (not dupli- 
cated in total). 

Programs represented in both 1960 and 1961 are duplicated in 
the total because of changes in teacher- student ratio by 1961. 
Two programs with high ratios in 1960 dropped to the middle 
range by 1961, one with a very low ratio increased slightly, 
and four remained relatively constant ranging between 9 to 12. 
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Part 1: Pretest 
Part 2: Terminal 
Parts: Two-Month Post 
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WORKSHOP NUMBER 
CODE NUMBER 
DATE 



VOCATIONAL NURSING RESEARCH PROJECT 
EVALUATION PRETEST 

(To Be Completed During the First Hour of the Orientation Session) 
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Workshop No. 
Code Number 
Date 



VOCATIONAL NURSING RESEARCH PROJECT 
PRETEST 



I PURPOSE 



1. Indicate to what degree you understand the purposes of this work- 
shop and the daily session objectives. 



/ 



/ 



/ 



/ 



very clearly only only not at 

clearly moderately vaguely all 



2. Several reasons for attending this workshop are listed below. 
Rank them in order of importance to you in deciding to attend. 
(Rate every item using numbers 1, 2, 3, 4, 5, 6, 7, 8, 9.) 



a. To improve my teaching skills; 

b. To gain understanding and skill in the 
area of interpersonal relationships; 

c. To acquire a more thorough understanding 
of the vocational nursing program; 

d. To discuss the findings and recommen- 
dations of the Vocational Nursing 
Research Project; 

e. To avoid administrative pressures; 

f. To enjoy an educational experience with- 
out a loss of pay o\ personal expense; 

g. To earn required credits for salary 
increase; 
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I PURPOSE (CONTINUED) 

h. To gain knowledge regarding implementa- 
tion of the new curriculum; 

i. Other 



3* Which of the following do you consider as workshop objectives? 
Please rate them in order of importance to yen at this time 
using numbers 1, 2, 3, 4, 5, 6, 7, 8, 9, 10. Rate every item . 



a. To gain understanding and promote the use 
of the U.S, Department of Health, Educa- 
tion, and Welfare Guides ; 

b. To consider ways and means of revising 
the vocational nursing curriculum in 
accordance with the findings of the 
Vocational Nursing Research Project; 

c. To assist in the formulation and state- 
ment of a generally acceptable philoso- 
phy of vocational nursing; 

d. To work on specific problems confront- 
ing vocational nursing workshops; 

e. To provide a testing ground for future 
vocational nursing workshops; 

f. To construct a framework for a curri- 
culum in vocational nursing answering 
the 1961 requirements of the Board of 
Vocational Nurse Examiners (Title 16); 

g. To improve methods of instruction in 
vocational nursing education; 

h. To gain stimulation and guidance 
from the workshop coordinator and 
resource people; 

i. To discuss specific problems and to ex- 
change viewpoints regarding the role of 
the vocational nursing instructor; 
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3 . 



4 . 



5 . 



(continued) 

j. To explore, under the guidance of the 
workshop coordinator, the use of the 
small group process as a potentially 
valuable tool for nursing; 



How do you rate the pre-workshop communication you have had? 



very good good fair poor 
Have you attended a workshop before? Yes* 

a. If yes, what was the area of emphasis of the workshop? 



b. Who sponsored it? 



c. Where was it held? 



d. Approximately when and for how long? 



How do you feel about the idea of small-group workshops? 



II MECHANICS 



/ 



/ 



/ 








/ 



/ 



/ 



seems tight seems all right 



seems light no opinion 



ERIC 
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MECHANICS (CONTINUED) 

6. What is your opinion of the printed workshop agendum you have 
received? ^ 



very good 



good 



fair 



poor 



7. How much of the suggested reading were you able to do? 
— / / 



all 



nearly all very little none at all 



8. You will be assigned to the Medical Center Hospital to eive 
direct patient care. 

a. Speaking frankly what personal reactions do you have toward 
this t 3 ^e of assignment? 



b. Do you see any potential disadvantages in this assignment 
in clinical nursing? 



c. Do you see any potential advantages? 



9. Do you hold ward conferences with your students? Yes; 

a. If yes, how often (daily, weekly, monthly)? 

b. How long are they? 

c. When do you have them? 

d. Where do you hold them? 

e. Please say briefly what you do in your ward conferences? 



Appendix C, Part 1 



II MECHANICS (CCKTINUED) 

f. What is your opinion of the inclusion of w^d conferences 
in the workshop? 

10. What is your opinion of the inclusion of seminar sessions? 



Ill PERSONNEL INVOLVED IN WORKSHOP 

1. What do you expect from the coordinator of this workshop? 



2, What is your opinion about using resource people as aids to 
teaching? 



3. What special profclem(s), if any, have you with which you feel 
resource people could help? 



IV GROUP ACTION 

1. Rank the following types of group sessions in order of your 
preference using 1, 2, 3, 4, 5, 6. (Rate every item.) 

a. Lectures or presentations (coordinator) 

b. Ward conferences 

c. Seminar group discussions 
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IV GROUP ACTION (CONTINUED) 

d. Small work groups 

e. Individual conferences (clinical area) 

f. Visits by resource people 



2. On each of the following scales check one preference. 



you prefer class 


Si 


essions which are: 






/ 


/ 




task- centered 




human relations 


a combination 






centered 


of both 




/ 

/ 


/ 




formal in atmos- 




informal in 


a combination 


phere 




atmosphere 


of both 




/ 


/ 




teacher-centered 




student -centered 


a combination 








of both 




/ 


/ 




structured 




unstructured 


a combination 








of both 




/ 


/ 




orderly in 




fluid, flexible 


a combination 


presentation 




in presentation 


of both 




/ 


/ 




planned as to 




subject to on-the- 


a combination 


variety in con- 




spot modifications 


of both 



tent and teaching 
method 



V TERMINOLOGY 

What do the following words mean to you? 
Patient-centered teaching: 



Continuity of patient care; 
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V TERMINOLOGY (CONTINUED) 



Total patient care; 



Comprehensive patient care; 
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WORKSHOP NUMBER 
CODE NUMBER 
DATE 



TERMINAL EVALUATIONS 
(Completed on Closing Day) 
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I PURPOSE 

A. Indicate to what degree you understood the purposes of this work- 
shop and the daily session objectives at the 

--start of the 



workshop : 


/ 


/ 


/ 


/ 




very 


clearly only 




only not 




clearly 


moderately 




vaguely at all 


--midpoint of 










workshop : 


/ 


/ 


/ 


/ 




very 


clearly only 




only not 




clearly 


moderately 




vaguely at all 


— end of 










workshop : 


/ 


/ 


/ 


/ 




very 


clearly only 




only not 




clearly 


moderately 




vaguely at all 



B. Several reasons for attending this workshop are listed below. 
Rank them in order of importance to you in deciding to attend. 
Use numbers 1, 2, 3, 4, 5, 6, 7, and 8. Rate every item. 



a. To improve my teaching skills; 

b. To gain understanding and skill in the 

area of interpersonal relationships; 

c. To acquire a more thorough understanding 

of the vocational nursing program; 

d. To discuss the findings and recommenda- 

tions of the Vocational Nursing 
Research Project; 

e. To avoid administrative pressures; 

f. To enjoy an educational experience with- 

out a loss of pay or personal ex- 
pense; 

g. To earn required credits for salary 

increase; 

h. To gain knowledge regarding implementa- 

tion of the new curriculum; 
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I PURPOSE (CONTINUED) 

C, Which of the following do you consider as workshop objectives? 
Please rate them in order of importance to you at this time, 
using numbers 1, 2, 3, 4, 5, 6, 7, 8, 9, 10. Rate every item . 

a. To gain understanding and promote the use of 
the U.S, Department of Health, Education, 
and Welfare Guides; 



b. To consider ways and means of revising the 
vocational nursing curriculum in accor- 
dance with the findings of the Vocational 
Nursing Research Project; 



c. To assist in the formulation and state- 

ment of a generally acceptable 
philosophy of vocational nursing; 

d. To work on specific problems confronting 

vocational nursing workshops; 

e. To provide a testing ground for future 

vocational nursing workshops; 

f. To construct a framework for a curri- 

culum in vocational nursing answer- 
ing the 1961 requirements of the 
Board of Vocational Nurse Examiners 
(Title 16); 



g. To improve methods of instruction in vo- 

cational nursing education; 

h. To gain stimulation and guidance from the 

workshop coordinator and resource 
people; 



i. To discuss specific problems and to exchange 
viewpoints regarding the role of the 
vocational nursing instructor; 



j. To explore, under the guidance of the work- 
shop coordinator, the use of the small 
group process as a potentially valuable 
tool for nursing; 
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MECHANICS 



The following questions seek to learn your opinions regarding several 
aspects of the workshop. 

Answer every question. Check back and correct any omissions. 

Do not add any comments. Limit your replies to the question forms. 



A, Orientation to Workshop 

1. How do you rate the pre- 
workshop ' communications '? 

2. How do you rate the over- 
all orientation to the 
workshop? 



B, Workshop Environment 

1. How did you find your liv- 
ing accommodations? 



2, How did you find the phys- 
ical environment of the 
workshop in general? 



C. Work Schedules 

1, What is your opinion of 
the length of the work- 
shop? (Too long? too 
short? adequate for needs? 
etc.) 



2, Indicate your opinion 
of the daily workshop 
schedules, (Too light? 
well-balanced? packed? 
etc. ) 



/ / / 

very good good fair poor 

/ / / 

very good good fair poor 

/ / / 

very good good fair poor 

/ / / 

very good good fair poor 





/ 




/ 


too long 


/ 


just 


right 

/ 


too short 
/ 

* 


very good 




good 


fair 


poor 




/ 




/ 




too tight 




just 


right 


not full 



enough 
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II MECHANICS (CONTINUED) 



I I / 





very good 




good 


fair 




poor 


In 


terms of their use as teaching tools during the 


course 


of the 


workstiop GxpsriBTicGj how do you rEt 6 ths £ollcwi.ngc 








1. 


The Clinical Experience me- 














thod (care of patients)? 


/ 


/ 




/ 






very good 




good 


fair 




poor 


2. 


The Ward Conference 














method? 


/ 


/ 




/ 






very good 




good 


fair 




poor 


3. 


The Seminar Session 














method? 


/ 


/ 




/ 






very good 




good 


fair 




poor 



E. Several other aids to learning were used during the workshop. 
In terms of your reaction to them as teaching tools indicate 
your estimate of the following: 



very good good fair 

1. Use of graphs and charts 

2. Use of blackboard or flip 

charts 

3. Use of blank forms (such 

as daily assignment sheets, 

nursing care plans, etc.).... 

4. Use of pamphlets and other 

printed material 

5. Use of films 

6. Use of reference books.. o.... 

7. Use of resource people, 



III PERSONNEL INVOLVED IN WORKSHOP 

A. Medical Center Staff: The L, V, N. 



Appendix C, Part 2 



III PERSONNEL INVOLVED IN WORKSHOP (CONTINUED) 

1. How much contact did you have with the L.V.N.? 

/ L L 

daily fairly frequently seldom saw never saw 

2. Did the L.V.N. (s) have time to talk with you? 

L : /- / ^ / 

often fairly often occasionally very seldom never 

3. Did you find the L.V.N. (s) stimulating? 

/ . / . / / 

often fairly often occasionally very seldom never 

4. Did you receive help from the L.V.N. (s) in achieving self- 
reliance? 

/- . / . / / 

often fairly often occasionally very seldom never 

5. Did the L.V.N. (s) give you adequate help with problems? 

L L L / 

often fairly often occasionally very seldom never 

B. Medical Center Staff; The Staff Nurse 



1. How much contact did you have with the staff nurses? 

/ L L 

daily fairly frequently seldom saw never saw 

2. Did the staff nurses have time to talk with you? 

-5 / . / / 

often fairly often occasionally very seldom never 

3. Did you find the staff nurses stimulating? 

L ^ L L 

often fairly often occasionally very seldom never 

4. Did you receive help from the staff nurses in achieving self- 
reliance? 

. / / 

often fairly often occasionally very seldom never 
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III PERSONNEL INVOLVED IN WORKSHOP (CONTINUED) 

5. Did the staff nurses give you adequate help with your 
problems? 



often fairly often occasionally very seldom 



never 



C. Medical Center Staff ; The Head Nurse 

!• How much contact dxd you have wxth the head nurse^ 

L I i / 

daily fairly frequently seldom saw never saw 

2, Did the head nurse have time to talk with you? 

L ; L i / 

often fairly often occasionally very seldom never 

3, Did you find the head nurse stimulating? 

- — / I / 

often fairly often occasionally very seldom never 

4, Did you receive help from the head nurse in achieving self- 
reliance? 



fairlyTften occasionally very seldom never 

5. Did the head nurse give you adequate help with problems? 

U L / / 

often fairly often occasionally very seldom never 



D, Medical Center Staff ; The Doctor 



1. How much contact did you have with the doctor? 

/ L L 

daily fairly frequently seldom saw never saw 

2. Did the doctor have time to talk with you? 

- / L / 

often fairly often occasionally very seldom never 
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III PERSONNEL INVOLVED IN WORKSHOP (CONTINUED) 

3. Did you find the doctor stimulating? 

/ L L / 

often fairly often occasionally very seldom never 

4. Did you receive help from the doctor in achieving self- 
reliance? 

/ L L / 

often fairly often occasionally very seldom never 

5. Did the doctor give you adequate help with your problems? 

/ / / / 

often fairly often occasionally very seldom never 



E. Workshop Staff ; The Coordinator 

1. Did the coordinator have time to talk with you personally? 

/ / L / 

often fairly often occasionally very seldom never 

2. Did you find the coordinator stimulating? 

/ / i L 

often fairly often occasionally very seldom never 

3. Did you receive help from the coordinator in achieving self- 
reliance? 



/ L J. / 

often fairly often occasionally very seldom never 

4. Did the coordinator give you adequate help with your work 
shop problems? 



5. 



/ i L L_ 

often fairly often occasionally very seldom never 

Did the coordinator help with the problem areas or concerns 
you had when you arrived? 

l__ / / L 

very much quite a bit some very little not at all 



I 
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III THE PERSONNEL INVOLVED IN WORKSHOP (CONTINUED) 



F, The Resource People 

1. Did the resource people have time to talk with you? 

a. First resource person; 

L / / 

often fairly often occasionally very seldom never 

b. Second resource person: 

L J ! I 



oTten fairly often occasionally very seldom never 

2. Did you find the resource people stimulating? 

a. First resource person; 

, / . / / / 

often fairly often occasionally very seldom never 

b. Second resource person; 

— — L — / i / 

often fairly often occasionally very seldom never 

3. Did the resource people give you adequate help with your 
problems? 



a. First resource person: 

' / ! _ / 

Often fairly often occasionally very seldom never 

b. Second resource person; 

L L_ / / 

often fairly often occasionally very seldom never 

4. Within the workshop time limits, do you consider the time 
allocated to resource people was well-spent? 

a. First resource person; 

/ i / 

often fairly often occasionally very seldom never 
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III PERSONNEL INVOLVED IN WORKSHOP (CONTINUED) 
b. Second resource person: 

/- . / L / 

fnxirly often occesionnXly very seldom never 

GROUP ACTION 

(Add no comments. Limit your replies to use of the scales.) 

A. To what extent did you find the ward conferences 



1. 


Interesting: 




/ 


/ 


/ 


/ 












extremely 




reasonably 


mildly 


slightly 


not 


at 


all 


2. 


Informative: 




/ 


/ 


/ 


/ 












extremely 




reasonably 


mildly 


slightly 


not 


at 


all 


3. 


Frustrating: 




/ 


/ 


/ 


/ 












ext>-emely 




reasonably 


mildly 


slightly 


not 


at 


all 


4. 


Confusing: 




/ 


/ 


/ 


/ 












extremely 




reasonably 


mildly 


slightly 


not 


at 


all 


5. 


Related to 
your need: 




/ 


/ 


/ 


/ 












extremely 




reasonably 


mildly 


slightly 


not 


at 


all 



B. To what extent did you find the seminar sessions 



1. 


Interesting; 


/ 


/ 


/ 


/ 










extremely 




reasonably 


mildly 


slightly 


not 


at 


all 


2. 


Informat ive: 


/ 


/ 


/ 


/ 










extremely 




reasonably 


mildly 


slightly 


not 


at 


all 


3. 


Frustrat ing; 


/ 


/ 


/ 


/ 










extremely 




reasonably 


mildly 


si^.ightly 


not 


at 


all 


4. 


Confusing: 


/ 


/ 


/ 


/ 










extremely 




reasonably 


mildly 


slightly 


not 


at 


all 


5. 


Related to 
your need: 


/ 


/ 


/ 


/ 










extremely 




reasonably 


mildly 


slightly 


not 


at 


all 
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IV GROUP ACTION (CONTINUED) 

C, Rank the following types of sessions in order of your prefer- 
ence. (Use numbers 1, 2, 3, 4, 5, 6, Use each number one time 
only. ) 

1. Lectures or presentations (coordinator’s) 

2. Visits by resource people 



3. Ward conferences 



4. Seminar group discussions 



5. Small work groups 



6. Individual conferences (clinical area) 

D. On each of the following scales check one preference. 
Do you prefer class sessions which are: 



/ / 



task-centered 


/ 


human relations 
centered 


/ 


a combination 
of both 


formal 

atmosphere 


/ 


informal 

atmosphere 


/ 


a combination 
of both 


teacher-centered 


/ 


s tudent -centered 


/ 


a combination 
of both 


structured 


/ 


unstructured 


/ 


a COP bination 
of both 


orderly in 
presentation 


/ 


fluid, flixible 
in presentation 


/ 


a combination 
of both 


planned as to 
variety in con- 




subject to on-the- 
spot modifications 




a combination 
of both 



tent and teaching 
method 



31 
















ERIC 

’a/lliiTlllilRlffTlTL.U 
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GROUP ACTION (CONTINUED) 

E» In the discussion groups how did you find the following; 



1. 


Coordinator ' s leadership : 




/ 




/ 




/ 






very good 




good 




fair 


poor 


2. 


Individual members’ 
shared leadership: 




/ 




/ 




/ 






very good 




good 




fair 


poor 


3. 


Member participation: 




/ 




/ 




/ 






very good 




good 




fair 


poor 


4. 


Your chance for partici- 
pation: 




/ 




/ 




/ 






very good 




good 




fair 


poor 


5. 


Evidence of progress 
toward goals: 




/ 




/ 




/ 






very good 




good 




fair 


poor 


6. 


Tolerance of difference 
of opinion: 




/ 




/ 




/ 






very good 




good 




fair 


poor 



7. Tendency of a few individuals to dominate the group: 

j — L /■■ / / 

very often often occasionally seldom never 



F. What do you think of the following procedures used in this 
workshop as teaching methods? 

1. Use of "live" experiences at the workshop. 

a. Do you like the method for the 



workshop? 




/ 


/ 




yes 


no 


undecided 


Do you think it is applicable 








to vocational nursing instruc- 








tion? 




/ 


/ 




yes 


no 


undecided 


Have you used this method in 








the past? 




/ 


/ 




yes 


no 


undecided 
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IV group action (CONTINUED) 



d. Do you plan to use it in the 

future? / / 







yes 


no 


undecided 


e. 


Do you feel you need to learn 










more about it? 


/ 




/ 






yes 


no 


undecided 


Use 


of ’’live" student reactions to experiences 


and to 


people. 








a. 


Do you like the method for the 










workshop ? 


/ 




/ 






yes 


no 


undecided 


b. 


Do you think it is applicable 










to vocational nursing instruction? 


/ 




/ 






yes 


no 


undecided 


c. 


Have you used the method in 










the past? 


/ 




/ 






yes 


no 


undecided 


d. 


Do you plan to use it in 










the future? 


/ 




/ 






yes 


no 


undecided 


e. 


Do you feel you need to learn 










more about it? 


/ 




/ 






yes 


no 


undecided 


Use 


of unstructured ward conferences. 








a. 


Do you like the method for the 










workshop? 


/ 




/ 






yes 


no 


undecided 


b. 


Do you think it is applicable 










to vocational nursing instruction? 


/ 




/ 






yes 


no 


undecided 


c. 


Have you used the method in 










the past? 


/ 




/ 






yes 


no 


undecided 


d. 


Do you plan to use it in 










the future? 


/ 




/ 






yes 


no 


undecided 
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IV GROUP ACTION (CONTINUED) 



e. Do you feel you need to learn 








more about it? 




/ 


/ 




yes 


no 


undecided 


Tuning in on some of the coordinator's 


problems, 


» 


a. Do you like the method for the 








workshop? 




/ 


/ 




yes 


no 


undecided 


b. Do you think it is applicable 








to vocational nursing instruction? 




/ 


/ 




yes 


no 


undecided 


c. Have you used this method in 








the past? 




/ 


/ 




yes 


no 


undecided 


d. Do you plan to use it in the 








future? 




/ 


/ 




yes 


no 


undecided 


e. Do you feel you need to learn 








more about it? 




/ 


/ 




yes 


no 


undecided 








Having the student participate as a teacher. 




a. Do you like the method for the 








workshop? 




/ 


/ 




yes 


no 


undecided 


b. Do you think it is applicable 








to vocational nursing instruction? 




/ 


/ 




yes 


no 


undecided 


c. Have you used this method in 








the past? 




/ 


/ 




yes 


no 


undecided 


d. Do you plan to use it in the 








future? 




/ 


/ 




yes 


no 


undecided 


e. Do you feel you need to learn 








more about it? 




/ 


/ 




yes 


no 


undecided 
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V In your opinion how could the workshop have been made more helpful 
to you? Feel free to make any suggestions you think would serve to 
improve the workshop's quality. 



VI 



is 



Do you have any tentative plans for using any of the ideas, methods, 
or content you were exposed to during the workshop? Please specify. 
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VII Are you in favor of having a follow-up session with the same group 

sometime in the future in order to share with one another the results 
of your individual efforts to improve instruction in your own pro- 
grams? 



VIII Do you think it might be more valuable to have a joint workshop or 
follow-up session with delegates from several (or all) workshops, 
rather than a follow-up session as described in question seven? 



IX Where did you hear about the workshop? From whom? 



X When you filled out the pre-test the first night you arrived, did 
you consciously hold back from being completely frank on any of the 
questions? If so, on which questions and in vdiat way? 
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NAME: CODE NO. 

SCHOOL: 

WORKSHOP : 



TWO-MONTHS POST-WORKSHOP EVALUATION 
WORKSHOP FOR IMPROVING INSTRUCTION IN VOCATIONAL NURSING 



INSTRUCTIONS 



1. Remember that ALL responses are CONFIDENTIAL! 

2. Please READ all the questions BEFORE answering any of the questionnaire. 

3. Answer every question. Write as much or as little as you desire. 

4. Please answer questions according to the way you feel now. 

5. Please do NOT write in the left-hand margin of page. (Save for coding.) 

6. Please complete the questionnaire and return to use BEFORE 

A self-addressed stamped envelope is enclosed for your convenience. 

HELP US MEET PUBLICATION DEADLINE BY RETURNING QUESTIONNAIRE PROMPTLY . 

IF NECESSARY, RETURN FILM AND TEXT BOOK INFORMATION AT A LATER DATE. 
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Please READ For Overview BEFORE Writing Any Comment s 



LIST OF EVALUATION QUESTIONS 

1. What do you feel was the most beneficial aspect of the workshop for 
you? The least beneficial? 

2. Do you feel that the workshop gave you any help in improving your 
teaching? If so, please specify? 

3. What was your reaction to the student role you were forced to assume 
(including the removal of badges of status)? How do you feel it 
affected your learning? 

4. Describe your feelings and attitudes about the use of the clinical 
facilities (care of patients). 

5. What are your reactions to the ward conference as used in the 
workshop (both as a method and as it affected your learning)? 

6. In what ways did you find the afternoon sessions helpful or 
stimulating? And in what ways could they have been made more 
meaningful to you? 

7. Specify any current modifications or future plans you have made as 
a result of the workshop experience. Indicate the degree to which 
you feel the workshop influenced these changes and the idea 
"incubation" period (i.e., left the workshop with the idea, it 
occurred to me two weeks later, etc.). 

8. Do you feel it would be valuable to have a 2-3 day conference with 
delegates from all three of the Spring workshops to share and 
evaluate ideas and efforts to improve instruction of vocational 
nursing (probably a weekend during the summer)? If so, do you 
have suggestions as to what the specific focus should be? 

9. Please list any films you found useful in teaching vocational nursing. 

10. Please list any books you found useful in teaching vocational nursing. 

11. Please list the books being used in any General Education course your 
vocational nursing students may be enrolled in. 



Note: For questions 1-8, each question was given on a separate sheet 
of paper. Questions 9, 10, and 11 were also allowed a full sheet each, 
but asked for specific information as will be seen on the accompanying 
sample. 
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FILMS 



9. Please list any films you found useful In teaching vocational nursing. 



pame of Film 


1 Source & I.D. No. 


Nsg. Content Area for 
which appropriate i 


1 Rating 

1 ( ortoH 

etc.) 


rr~3i 

CoxnmGn s 




1 


r 

j 




r 



Under Comments Indicate any special opinions about valuable aspects or 
modifications in use of a film (such as - the first ten minutes is most 
useful, vivid presentation of surgical aseptic technique, etc.). 



BOOKS 



11 . 



GENERAL EDUCATION 

Please list the books being used in any General Education course 
your vocational nursing students may be enrolled in. 



Name of Book 


Author 


Subject Field 


Comments 




r ^ 


0 





Under consents indicate any special opinions about valuable aspects or 
moaifications in the use of the book. Either your opinion or the 
students opinions about the value of a book would be helpful. 
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TABLE 2 

Ranking of Specific Objectives of the Workshop in Order of Importance 
by 1960 and 1961 Delegates at the Beginning and at the Termination of Workshop 
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Not on 1960 list of objectives, but the number one write-in choice for 4 delegates at one workshop. 






TABLE 3 



; 

< 



1960 Delegates* Ranking of Reasons for Attending 
Workshop in Order of Importance at Termination of Workshop 



Reasons 


Number Delegates 
Ranking Items 


At Termination 
Rank Mean 
Order Rank 


To acquire a more thorough understanding of 
the V.N. programs and its problems 


19 


1 


1.8 


To improve professional skills and under- 
standings 


19 


2 


2.2 


To discuss findings and recommendations of 
Vocational Nursing Research Project 


19 


3 


2.6 


To implement the uew curriculum (write in) 


5 


(1) 


1.6 


To avoid administrative pressures 


6 


(4) 


(4.2) 


To attend a workshop without pay loss 


7 


(5) 


(4.4) 


To earn credits for salary increase 


5 


(6) 


(5.6) 



TABLE 4 



Ranking of Reasons for Attending Workshop in Order 
of Importance by 1961 Delegates at Termination of Workshop 



Reasons 


At Beginning 
Rank Mean 
Order Rank 


At Termination 
Rank Mean 
Order Rank 


To gain knowledge about implementation of 


1 


1.9 


2 


2.8 


the new curriculum 










To improve my teaching skills 


2 


2.5 


1 


1.9 


To gain understanding and skill in the 


3 


3.0 


4 


3.1 


area of interpersonal relationships 










To acquire a more thorough understanding of 


4 


3.3 


3 


2.9 


the vocational nursing program 










To discuss findings and recommendations of 


5 


4.3 


5 


4.7 


Vocational Nursing Research Project 










To enjoy an educational experience without pay 


6 


6.9 


6 


6.0 


loss or personal expense 










To avoid administrative pressures 


7 


7.4 


7 


6.7 


To earn credits for salary increase 


8 


7.7 


8 


7.6 



i ERIC 



302 



TABLE 5 



1961 Delegates’ Pre-Workshop Evaluation of Workshop Format: 
Clinical Ejcperience, Ward Conference, and Seminar Session 



Opinions 


1961 Delegates 
No, Percent 


Clinical Experience 






Valuable- -understood students, patients, self. 


14 


87.5 


Apprehensive and anticipating 


2 


12.5 


No advantage 


0 


0.0 


Ward Conference 






Provides a good learning situation 


6 


37.5 


Help learn about conference 


4 


25.0 


Should be valuable 


6 


37.5 


Unnecessary 


0 


0.0 


Seminar Session 






Very good for learning 


13 


81.3 


No opinion 


3 


18.7 



TABLE 6 

Delegates' Terminal Evaluations of Workshop Format: 
Clinical Experience, Ward Conference, and Seminar Session 



Op inions 


1960 Delegates 
No. Percent 

(N=19) 


1961 Delegates 
No. Percent 

(N=16) 


Clinical Experience 










Very good 


10 


52.6 


13 


81.2 


Good 


8 


42.1 


3 


18.8 


Fair 


0 


0.0 


0 


0.0 


Poor 


1 


5.3 


0 


0.0 


Ward Conference 










Very good 


14 


73.7 


10 


62.5 


Good 


5 


26.3 


5 


31.3 


Fair 


0 


0.0 


0 


0.0 


Poor 


0 


0.0 


1 


6.2 


Seminar Session 










Very good 


6 


31.6 


7 


43.7 


Good 


8 


42.1 


6 


37.5 


Fair 


3 


15.8 


3 


18.8 


Poor 


2 


10,5 


0 


0.0 
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TABLE 7 

1961 Delegates' Pre-Workshop Evaluations of Workshop Mechanics. 
Oration. Environment. Schedule. Agenda, and S?L of Soup' 
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TABLE 8 

Comparison of 1960 and 1961 Delegates' Terminal Evaluations of Workshop 



Mechanics: Orientation, Environment, Schedule 



Opinion 


1960 Delegates 
No. Percent 

(N*19) 


1961 Delegates | 

No. Percent 

(N«16) 


Pre -Workshop Communication 










Very good 


1 


5.3 


8 


50.0 


Good 


13 


68.4 


5 


31.2 


Fair 


5 


26.3 


3 


18.8 


Poor 


0 


0.0 


0 


0.0 


Over-all Orientation 










Very good 


6 


31.6 


3 


18.8 


Good 


12 


63.1 


9 


56.2 


Fair 


1 


5.3 


4 


25.0 


Poor 


0 


0.0 


0 


0.0 


Living Accommodations 










Very good 


7 


36.8 


12 


75.0 


Good 


8 


42.1 


4 


25.0 


Fair 


1 


5.3 


0 


0.0 


Poor 


0 


0.0 


0 


0.0 


Not applicable 


3 


15.0 


0 


0.0 


Physical Environment 










Very good 


0 


0.0 


8 


50.0 


Good 


9 


47.4 


8 


50.0 


Fair 


6 


31.5 


0 


0.0 


Poor 


4 


21.1 


0 


0.0 


Length of Workshop 










Very good 


6 


31.6 


4 


25.0 


Good 


11 


57.9 


9 


56.2 


Fair 


2 


10.5 


3 


18.8 


Poor 


0 


0.0 


0 


0.0 


Daily Time Schedules 










Very good 


1 


5.3 


3 


18.8 


Good 


7 


36.8 


11 


68.7 


Fair 


11 


57.9 


2 


12.5 


Poor 


0 


0.0 


0 


0.0 
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TABLE 9 

1961 Delegates' Pre-Workshop Description of Ward Conferences 

They Have Taught 



Ward Conference 



Frequency and Duration 

Daily with clinical experiences 

(less than \ hour) 
ih to 1 hour) 

(varies k to 1% hours) 

Once or twice weekly 

(less than \ hour) 

(approximately 1 hour) 

(varies % - 2 hours) 

Bi-monthly (1 hour) 

Not scheduled (varies) 

Time of Meeting 

During a.m. or p.m. clinical experience 
Immediately following clinical experience 
Before and after clinical experience 
Varies as necessary 
Location of Meeting 

In hospital classroom 
Various hospital areas 
At the college 
Method and Content 

Give lecture j demonstration, assignments 
Planned directed discussion of patl t care 
Guided discussion of known nursing problems 
Students discuss current nursing problems 



1961 Delegates 
No- P 82 TC 6 nt 
(N-16) 



53.3 



(18.8) 

(25.0) 

(12.5) 



25.0 



( 6.3) 
(12.5) 
( 6.3) 
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TABLE 10 

1960 and 1961 Delegates* Terminal Evaluations of Selected Discussion 
Techniques Employed: Use of Unstructured Ward Conferences 



r 

Unstructured Ward Conference 


1 

1960 Delegates 
No. Percent 

(N-19) 


1 

1961 Delegates 
No. Percent 

(N»16) 


Do you like this method? 










Yes 


14 


73.6 


9 


56.3 


No 


1 


5.3 


2 


12.5 


Undecided 


4 


21.1 


5 


31.2 


Applicable to V.N. instruction? 










Yes 


11 


57.9 


10 


62.5 


No 


1 


5.3 


1 


6.3 


Undecided 


7 


36.8 


5 


31.2 


Have you used method In past? 










Yes 


7 


36.8 


6 


37.5 


No 


12 


63.2 


9 


56.3 


Undecided 


0 


0.0 


1 


6.2 


Do you plan to use in future? 










Yes 


13 


68.4 


11 


68.7 


No 


1 


5.3 


2 


12.5 


Undecided 


5 


26.3 


3 


18.8 


Need to learn more about it? 










Yes 


5 


26.3 


15 


93.7 


No 


2 


10.5 


1 


6.3 


Undecided 


12 


63.2 


0 


0.0 
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TABLE 11 

1961 Delegates' Terminal Evaluations of the Ward Conferences 
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TABLE 12 

1961 Delegates' Terminal Evaluations of Seminar Sessions 



Were they interesting? 

Extremely 
Reasonably 
Mildly 
Slightly 
Not at all 

Were they informative? 

Extremely 
Reasonably 
Mildly 
Slightly 
Not at all 

Were they related to your need? 

Extremely 
Reasonably 
Mildly 
Slightly 
Not at all 

Were they frustrating? 

Extremely 
Reasonably 
Mildly 
Slightly 
Not at all 

Were they confusing? 

Extremely 
Reasonably 
Mildly 
Slightly 
Not at all 



1961 

No. 


Delegates 

Percent 


11 


68.7 


3 


18.8 


2 


12.5 


0 


0.0 


0 


0.0 


11 


68.7 


5 


31.3 


0 


0.0 


0 


0.0 


0 


0.0 


8 


50.0 


6 


37.5 


2 


12.5 


0 


0.0 


0 


0.0 


2 


12.5 


4 


25.0 


5 


31.3 


4 


25.0 


1 


6.2 


2 


12.5 


2 


12.5 


7 


43.7 


4 


25.0 


1 


6.3 



er|c 
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TABLE 13 

1960 Delegates* Terminal Evaluations of Workshop Group Sessions 



Opinions 


1960 Delegates 
No. Percent 


Were they stimulating? 








Yes 


13 


68.4 




No answer 


6 


31.6 




Were they Interesting? 








Yes 


13 


68.4 




No answer 


6 


31.6 




Were they Informative? 








Yes 


12 


63.2 




No answer 


7 


36.8 




Were they related to need? 








Yes 


13 


68.4 




No answer 


6 


31.6 





TABLE 14 



1960 Delegates' Terminal Evaluations of Selected Teaching Aids 



Teaching Aids 


I 1960 Delegates 
No . Percent 

(N«i9) 


Resource Consultants 






Very good 


11 


57.9 


Good 


4 


21.1 


Fair 


4 


21.1 


Poor 


0 


0.0 


Audio-Visual Aids 






Very good 


5 


26.3 


Good 


10 


52.6 


Fair 


2 


10.5 


Poor 


1 


5.3 


No answer 


1 


5.3 


i Observation Visit 






Very good 


3 


20.0 


Good 


4 


26.7 


Fair 


4 


26.7 


Poor 


1 


6.6 


No answer 


3 


20.0 
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TABLE 15 

1961 Delegates’ Terminal Evaluations of 



Selected Teaching Aids Used at Workshop 



Teaching Aids 


1961 Delegates 
No. Percent 

(N=16) 


Graphs and Charts 






Very good 


10 


62.5 


Good 


5 


31.2 


Fair 


1 


6.3 


Poor 


0 


0.0 


Blackboard/Fllp Charts 






Very good 


6 


37.5 


Good 


9 


56.3 


Fair 


1 


6.2 


Poor 


0 


0.0 


Blank Forms 






Very good 


10 


62.5 


Good 


6 


37.5 


Fair 


0 


0.0 


Poor 


0 


0.0 


Painphlets/Mlmeo Info. 






Very good 


7 


43.7 


Good 


8 


50.0 


Fair 


1 


6.3 


Poor 


0 


0.0 


Films 






Very good 


5 


31.3 


Good 


8 


50.0 


Fair 


2 


12.5 


Poor 


1 


6.2 


Reference Books 






Very good 


4 


25.0 


Good 


6 


37.5 


Fair 


5 


31.3 


Poor 


0 


0.0 


No answer 


1 


6.2 


Resource Consultants 






Very good 


7 


43.7 


Good 


7 


43.7 


Fair 


1 


6.3 


Poor 


1 


6.3 
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TABLE 16 

1960 and 1961 Delegates' Terminal Evaluations of 
Selected Discussion Techniques Employed: 
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TABLE 17 



1960 and 1961 Delegates’ Terminal Evaluations of 
Selected Discussion Techniques Employed: 
Having the Student Participate as a Teacher 



Having Student Participate as 
a Teacher 


1960 

No. 


Delegates 

Percent 

(N=19) 


1961 Delegates 
No. Percent 

(N*16) 


Do you like this method? 










Yes 


14 


73.7 


14 


87.5 


No 


0 


0.0 


1 


6.2 


Undecided 


5 


26.3 


1 


6.3 


Applicable to V.N. instruction? 










Yes 


12 


63.2 


16 


100.0 


No 


5 


26.3 


0 


0.0 


Undecided 


2 


10.5 


0 


0.0 


Have you used method in past? 










Yes 


9 


47.4 


13 


81.2 


No 


10 


52.6 


3 


18.8 


Undecided 


0 


0.0 


0 


0.0 


Do you plan to use in future? 










Yes 


12 


63.2 


15 


93.7 


No 


0 


0.0 


0 


0.0 


Undecided 


7 


36.8 


1 


6.3 


Need to learn more about it? 










Yes 


2 


10.5 


12 


75.0 


No 


0 


0.0 


3 


18.8 


Undecided 


17 


89.5 


1 


6.2 
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TABLE 18 

Terminal Evaluations of Paricipation in Workshop Group 
Discussions by I960 and 1961 Delegates 



Opinions 



1960 Delegates 
No. Percent 
(N=19) 



1961 


Delegates 


No. 


Percent 




(N=16) 




10, guuu j/.D/o, tair - 43.7/0; poor - 0.0%). 
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TABLE 19 

Ranking of Type of Class Session in Order of Preference by the 
Sixteen 1961 Delegates at Beginning and at Termination of Workshop 



Type of Session 


At Beginning 
Rank Mean 
Order Rank 


At Termination 
Rank Mean 
Order Rank 


Seminar group discussions 


1.5 


2.3 


2 


3.1 


Small work groups 


1.5 


2.3 


4.5 


3.9 


Ward conferences 


3 


3.1 


1 


2.5 


Individual conferences 


4 


3.6 


4.5 


3.9 


Lectures or presentations 


5 


3.9 


3 


3.5 


Resource consultants 


6 


5.0 


6 


4.1 



TABLE 20 



Ranking of Type of Teaching Method in Order of Preference 
by 1961 Delegates at Beginning and at Termination of Workshop 



Method and Philosophy 


At Beginning 
No. Percent 
(N=16) 


At 

No. 


Termination 

Percent 

(N=16) 


Ta sk-centered 


0 


0.0 


0 


0.0 


Human Relations -centered 


5 


31.3 


5 


31.3 


Combination of both 


11 


68.7 


11 


68.7 


Formal atmosphere 


0 


0.0 


1 


6.3 


Informal atmosphere 


7 


43.7 


8 


50.0 


Combination of both 


9 


56.3 


7 


43.7 


Teacher -centered 


0 


0.0 


0 


0.0 


Student -centered 


4 


25.0 


6 


37.5 


Combination of both 


12 


75.0 


9 


56.3 


No answer 


0 


0.0 


1 


6.2 


Structured 


3 


18.8 


1 


6.3 


Unstructured 


0 


0.0 


1 


6.2 


Combination of both 


13 


81.2 


14 


87.5 


Orderly Presentation 


3 


18.8 


2 


12.5 


Flexible Presentation 


8 


50.0 


6 


37.5 


Combination of both 


5 


31.2 


8 


50.0 


Variety planned for 


6 


37.5 


5 


31.3 


Spontaneous modifications 


1 


6.2 


1 


6.2 


Combination of both 


9 


56.3 


10 


62.5 



315 



Appendix D, Part 1 



TABLE 21 

1961 Delegates' Terminal Evaluations of 
Contacts with Resource People at Workshon 



r > 4 ^ 


rirst 

No. 


Consultant 

Percent 

(N»16) 


1 

Second 

No. 


1 

Consultant 

Percent 

(N«16) 


Time to talk with you? 










Often 


3 


18.8 


2 


12.5 


Fairly often 


2 


12.5 


5 


31.3 


Occasionally 


6 


37.5 


5 


31.2 


Very seldom 


3 


18.8 


1 


6 2 


Never 


2 


12.5 


3 


18.8 


Were they stimulating? 










Often 


6 


37.5 


6 


37.5 


Fairly often 


4 


25.0 


4 


25 0 


Occasionally 


5 


31.2 


5 


31 3 


Very seldom 


1 


6.3 


1 


6 2 


Never 


0 


0.0 


0 


0.0 


Adequate help with problems? 










Often 


5 


31.3 


4 


25.0 


Fairly often 


2 


12.5 


5 


31.3 


Occasionally 


7 


43.7 


6 


37.5 


Very seldom 


2 


12.5 


1 


6.2 


Never 


0 


0.0 


0 


0.0 


Was the time well spent? 










Yes 

No 


11 


68.7 


14 


87.5 


1 


6.3 


1 


6.3 


Maybe 


4 


25.0 


1 


6.2 
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TABLE 22 

1961 Delegsces' Terminal Evaluations of Contact With 



The Medical Center Staff: The Head Nurse and the Staff R.N. 



r Opinions 


n0l0«>flt*Pn 7*0 • 

~ y 

Head Nurse 
No. Percent 

(N»16) 


wiso j a. c • 

Staff R.N. 

No. Percent 

(N«16) 


How much contact? 










Daily 


2 


12.5 


7 


43.7 


Fairly frequently 


2 


12.5 


5 


31.3 


Seldom saw 


11 


68.7 


4 


25.0 


Never saw 


1 


6.3 


0 


0.0 


Time to talk with you? 










Often 


0 


0.0 


0 


0.0 


Fairly often 


1 


6.2 


3 


18.8 


Occasionally 


6 


37.5 


10 


62.5 


Very seldom 


6 


37.5 


3 


18.8 


Never 


3 


18.8 


0 


0.0 


Were they stimulating? 










Often 


0 


0.0 


0 


0.0 


Fairly often 


2 


12.5 


3 


18.8 


Occasionally 


1 


6.2 


7 


43.7 


Very seldom 


3 


18.8 


4 


25.0 


Never 


10 


62.5 


2 


12.5 


Help you achieve self-reliance? 










Often 


1 


6.3 


0 


0.0 


Fairly often 


2 


12.5 


3 


18.8 


Occasionally 


1 


6.2 


6 


37.5 


Very seldom 


2 


12.5 


4 


25.0 


Never 


10 


62.5 


3 


18.8 


Adequate help with problems? 










Often 


1 


6.3 


2 


12.5 


Fairly often 


2 


12.5 


4 


25.0 


Occasionally 


1 


6.2 


5 


31.3 


Very seldom 


6 


37.5 


4 


25.0 


Never 


6 


37.5 


1 


6.2 
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TABLE 23 



1961 Delegates' Terminal Evaluations of Contact With 
The Medical Center Staff: The L.V.N. and The Doctor 




How much contact? 

Daily 

Fairly frequently 
Seldom saw 
Never saw 

Time to talk with you? 

Often 

Fairly often 
Occasionally 
Very seldom 
Never 

Were they stimulating? 

Often 

Fairly often 
Occasionally 
Very seldom 
Never 

Help you achieve self reliance? 
Often 

Fairly often 
Occasionally 
Very seldom 
Never 

Adequate help with problems? 



Dfil fo G -ra • 

L.V.N. 

No. Percent 
(N=16) 



2 

3 

8 

3 



1 

2 

4 

2 

7 



0 

2 

6 

2 

6 



0 

1 

5 

0 

10 



12.5 

18.8 

50.0 

18.8 



6.3 
12.5 
25.0 
12.5 
43. 7 



0.0 

12.5 

37.5 

12.5 

37.5 



0.0 

6.3 

31.2 

0.0 

62.5 



Delegates, re: 
Doctor 

No. Percent 
(N*16) 



0 

1 

8 

7 



0 

1 

0 

5 

10 



1 

0 

1 

3 

11 




0.0 

6.3 

50.0 

43.7 



0.0 

6.2 

A A 

V • V 

31.3 

62.5 



6.2 

0.0 

6.2 

18.8 

68.8 
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TABLE 24 

1961 Delegates’ Terminal Evaluations of 
Contact With the Workshop Coordinator 



Oplixlons 


1 1 

Delegates, re: 

Coordinator 
No. Percent 

(N=16) 


Time to talk with you personally? 






Often 


6 


37.5 


Fairly often 


9 


56.3 


Occasionally 


1 


6.3 


Very seldom 


0 


0.0 


Never 


0 


0.0 


Did you find her stimulating? 






Often 


9 


56.3 


Fairly often 


A 


07 C 


Occasionally 


1 


6.3 


Very seldom 


0 


0.0 


Never 


0 


0.0 


Help you achieve self-reliance? 






Often 


5 


31.3 


Fairly often 


8 


50.0 


Occasionally 


1 


6.3 


Very seldom 


1 


6.2 


Never 


1 


6.3 


Give adequate help with problems? 






Often 


9 


56.2 


Fairly often 


4 


25.0 


Occasionally 


3 


18.8 


Very seldom 


0 


0.0 


Never 


0 


0.0 


Help with concerns you had on 






arrival? 






Very much 


7 


43.7 


Quite a bit 


7 


43.7 


Some 


2 


12.5 


Very little 


0 


0.0 


Not at all 


0 


0.0 
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*Adapted from Instruction Rating Scale (Experimental Form A) , University of California, Los Angela 

A rating of 10 points represents the best instruction and zero the least effective instruction. 
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*Comments per Individual: 1960-1961: Mean 17.5 1960: Mean 16.1 1961: Mean 19.3 

Range 4-58 Range 6-42 Range 4-58 
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Number of Comments on Plsns, by 1960 and 1961 Delegates at Termination of Workshop* 
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*Conunents per Individual: 1960-1961: Mean 6.1 1960; Mean 4.7 1961: Mean 8.0 

Range 0-15 Range 0-11 Range 3-15 
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*Connnents per Individual 1960-1961: Mean 18.1 1960: Mean 12.7 1961: Mean 24.5 

Range 6-37 Range 6-24 Range 13-37 
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Number of 1960 and 1961 Delegates Commenting on Activities and Plans Two Months After the Workshop 
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TABLE 38 

of comments on Satisfactions, by 1960 and 1961 Delegates Two Months After the Workshop* 
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TABLE 39 

1960 and 1961 Delegates Commenting on Satisfactions '.Cwo Months After the Workshop 
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Number of I960 and 1961 Delegates Commenting on Dissatisfactions Two Months After the Workshop 
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TABLE 42 

Number of Comments on Satisfactions, by Eighteen 
1960 Delegates One Year After Their Workshops* 



Type of Satisfaction 


Total Satisfactions 
No. Percent 


1 TEACHING METHODS 


55 


28.5 1 


I Clinical Experiences 


(15) 


(7.8) 


1 Student Status 


(13) 


(6.7) 


1 Ward Conferences 


(10) 


(5.2) 


1 Seminar Sessions 


(17) 


(8.8) 1 


I HUMAN RELATIONS 


56 


29.0 I 


1 Self-Evaluation of Participation 


(0) 


(0.0) 


I Group Members (Delegates) 


(6) 


(3.1) 


1 Communication and Sharing 


(13) 


(6.7) 


I Interpersonal, Nursing Staff 


(10) 


(5.2) 


1 Interpersonal, Faculty 


(11) 


(5.7) 


1 Interpersonal, Administration 


(16) 


(8.3) 1 


1 CURRICULUM STUDY 


8 


4.1 1 


1 MEDICAL CENTER (FACILITIES AND STAFF) 


3 


1.6 


WORKSHOP 


71 


36.8 1 


1 General Format, Emphasis, Experience 


(64) 


(33.2) 


1 Leadership 


(7) 


(3.6) 1 


*Comments per Individual 


1960: 


Mean 10.7 



Range 0-25 



o 
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TABLE 43 

Number of 1960 Delegates Commenting on Satisfactions 
One Year After Their Workshops 



1 Type of Satisfaction 


1 Total Delegates 
No. Percent 

(N=18) 


TEACHING METHODS 


12 


66.7 


Clinical Experiences 


(11) 


(61.1) 


Student Status 


(8) 


(44.4) 


Ward Conferences 


(6) 


(33.3) 


Seminar Sessions 


(10) 


(56.6) 


HUMAN RELATIONS 


16 


88.9 


Self-Evaluation of Participation 


(0) 


(0.0) 


Group Members (Delegates) 


(3) 


(16.7) 


Communication and Sharing 


(8) 


(44.4) 


Interpersonal, Nursing Staff 


(8) 


(44.4) 


Interpersonal, Faculty 


(8) 


(44.4) 


Interpersonal, Administration 


(11) 


(61.1) 


CURRICULUM STUDY 


8 


44.4 


MEDICAL CENTER (FACILITIES AND STAFF) 


1 


5.6 


WORKSHOP 


16 


88.9 


General Format, Emphasis, Experience 


(15) 


(83.3) 


Leadership 


(3) 


(16.7) 
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TABLE 44 

Number of Comments on Dissatisfactions, by Eighteen 
1960 Delegates One Year After Their Workshops* 



Type of Dissatisfaction 


1 Total Dissatisfaction j 
No . Percent 

(N»78) 


TEACHING METHODS 


9 


11.6 


Clinical Experiences 


(2) 


(2-6) 


Student Status 


(1) 


(1.3) 


Ward Conferences 


(1) 


(1.3) 


Seminar Sessions 


(5) 


(6.4) 


HUMAN RELATIONS 


59 


75.6 


Self-Evaluation of Participation 


(0) 


(0.0) 


Group Members (Workshop) 


(6) 


(7.7) 


Communication and Sharing 


(0) 


(0.0) 


Interpersonal, Nursing Staff 


(15) 


(19.2) 


Interpersonal, Faculty 


(21) 


(26.9) 


Interpersonal, Administration 


(17) 


(21.8) 


CURRICULUM STUDY 


2 


2.6 


MEDICAL CENTER (FACILITIES AND STAFF) 


1 


1.3 


WORKSHOP 


/ 


8.9 


General Format, Emphasis, Experience 


(4) 


(5.1) 


Leadership 


(3) 


(3.8) 


*Comments per Individual 


1960: 


Mean 4.3 



Range 0-20 



% 
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TABLE 45 



Number of 1960 Delegates Commenting on 
Dissatisfactions One Year After Their Workshops 



1 Type of Dissatisfaction 


Total 

No. 


HpI 



Percent 

(N*18) 


TEACHING METHODS 


7 


38.9 


Clinical Experiences 


(2) 




Student Status 


(1) 


(5.6) 


Ward Conferences 


(1) 


(5.6) 


Seminar Sessions 






HUMAN RELATIONS 


12 


66. 7 


Self-Evaluation of Participation 


( 0 ) 


( 0 . 0 ) 


Group Members (Workshop) 


(4) 


(22.2) 


Communication and Sharing 


( 0 ) 


( 0 . 0 ) 


Interpersonal, Nursing Staff 


(6) 


(33.3) 


Interpersonal, Faculty 


(7) 


(38.9) 


Interpersonal, Administration 


(5) 


(27.8) 


CURRICULUM STUDY 


2 


11.1 


MEDICAL CENTER (FACILITIES AND STAFF) 


1 


5.6 


WORKSHOP 


6 


33.3 


General Format, Emphasis, Experience 


(3) 


(16.7) 


Leadership 


(3) 


(16.7) 
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TABLE 46 



Number of Comments on Improvements and Modifications 
Which Occurred During the Year Following Their 
Workshops by Eighteen 1960 Delegates* 



Type of Modification 


Total Changes Cited 
By Delegates 
No . Percent 

(N=962) 


TEACHING METHODS 


295 


30.7 


Clinical Experiences 


(122) 


(12.7) 


Ward Conferences 


(82) 


(8.5) 


Classroom Teaching 


(91) 


(9.5) 


HUMAN RELATIONS 


497 


51.7 


1 

Modifications of Teacher Behavior (Self) 


(190) 


(19.8) 


Teacher-Student Relations, Student 
Learning** 


(178) 


(18.5) 


Interpersonal, Staff 


(57) 


(5.9) 


Interpersonal, Faculty 


(48) 


(5.0) 


Interpersonal, Administrator 


(7) 


(0.7) 


Communication Activities 


(17) 


(1-8) 


CURRICULUM 


135 


14.0 


Learning Experiences (Modifications in 
Organization, Emphasis) 


(101) 


(10.5) 


Curriculum Plans and Changes 


(34) 


(3.5) 


PROFESSIONAL PREPARATION 


35 


3.6 



* CoOTients per Individual 1960- Mean 53.4 



Range 6-93 



** percent) of these comments pertain to Increased understand!! 

of the learning process among V.N. students; the remainder refer tc 
increased effectiveness in ter;ching and interpersonal relations. 
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TABLE 47 

Number of Delegates Commenting on Improvements and Modifications 



Which Occurred During the Year Following Their Workshops 



Type of Modification 


Total Delegates 
Citing Changes 
No. Percent 

(N*18) 


TEACHING METHODS 


18 


100.0 


Clinical Experiences 


(18) 


(100.0) 


Ward Conferences 


(16) 


(88.9) 


Classroom Teaching 


(18) 


(100.0) 


HUMAN RELATIONS 


18 


100.0 


Modifications of Teacher Behavior (Self) 


(17) 


(94.4) 


Teacher-Student Relations, Student 


(18) 


(100.0) 


Learning 


Interpersonal, Staff* 


(15) 


(83.3) 


Interpersonal, Faculty* 


(12) 


(66.7) 


Interpersonal, Administrator* 


(4) 


(22.2) 


Communication Activities 


(8) 


(44.4) 


CURRICULUM 


16 


88.9 


Learning Experiences (Modifications in 






Organization, Emphasis) 


(15) 


(83.3) 


Curriculum Plans and Changes 


(16) 


(88.9) 


PROFESSIONAL PREPARATION 


13 


72.2 



* In responding to these questions some confusion seemed to occur in 
the definition of relationships. Some delegates interpreted this 
to mean interpersonal relations only (meaning personality conflicts) 
and did not consider any other types of relationships or inter- 
action (such as modifications in teacher-staff communication or in 
amount of staff control of students’ clinical experience). Dis- 
crepancies seem to appear in comparing the data in the "no change" 
and "change" tables for individual delegates; 50 percent stated 
"no change" but actually cited many. Two individuals cited negative 
changes (not included in ^his table) in relationships with adminis- 
trators and with either nursing service staff or faculty. 
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TABLE 49 



Unsuccessful Modifications in the Vocational Nursing 
Program Attempted by Nine 1960 Delegates During 
the Year Following Their Workshops* 



r 

Type of Modification 


Delegates Stating 
Changes Attenq>ted 
But Unsuccessful 
No . Percent 

(N«9) ** 


TEACHING METHODS 






Clinical Experiences 


4 


44.4 


Ward Conferences 


1 


11.1 


Classroom Teaching 


2 


22.2 


human relations 






Modifications of Teacher Behavior (Self) 


0 


0.0 


Student Relations (Selection and Counseling) 


3 


33.3 


Nursing Staff Relations (Team Nursing) 


1 


11.1 


CURRICULUM (Philosophy and Implementation 


5 


55.6 



Nine int.tructors stated there were no modifications attempted which 
failed to materialize. Over half of these had attended workshop B 
but there was no marked difference in the average number of success- 
ful modifications cited by this group compared with the others. 

** The nine instructors mentioning unsuccessful attemptes to modify the 
vocational nursing program averaged a higher number of successful 
changes than did the instructors with no failures (62 compared to 
44). Failures were attributed to resistance from the nursing service 
staff in nine instances, from the director of the vocational nursing 
program .or faculty) in seven, and from administration (policy and 
u get) in three cases (three failures had resistance from dual sources). 



Appendix D, Part 2 



TABLE 50 

Number of Plans for Improvements or Modifications, 
by Eighteen 1960 Delegates One Year After Their Workshops 



1 Type of Plan 


1 Total Plans Cited 
by Delegates* 

No. Percent 

(WHIRS') 


TEACHING METHODS 


32 


25.4 


Clinical Experiences 


(17) 


(13.5) 


Ward Conferences 


(1) 


(0.8) 


Classroom Teaching 


(14) 


(11.1) 


HUMAN RELATIONS 


26 


20.6 


Modifications of Teacher Behavior (Self) 


(12) 


(9.5) 


Teacher-Student Relations, Student Learning 


(10) 


(7.9) 


Interpersonal Relations (Staff, Faculty 
Administration) 


(3) 


(2.4) 


Communication Activities 


(1) 


(0.8) 


CURRICULUM 


62 


49.2 


Learning Experiences (Modifications in 
Organization, Emphasis) 


(43) 


(34.1) 


Curriculum Plans and Changes 


(19) 


(15.1) 


PROFESSIONAL PREPARATION 


6 


4.8 


*Comments per Individual 


1960: 


Mean 7.0 



Range 2-16 
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TABLE 51 

Number of 1960 Delegates Planning Improvements 
Or Modifications One Year After Their Workshops 



r Type of Plan 


i/clcga (.C£f 

Citing Plans 
No. Percent 

(N»18) 


TEACHING METHODS 


11 


61.1 


Jlinical Experiences 


(7) 


(38.9) 


Ward Conferences 


(1) 


(5.6) 


Classroom Teaching 


(9) 


(50.0) 


HUMAN RELATIONS 


11 


61.1 


Modifications of Teacher Behavior (Self) 


(7) 


(38.9) 


Teacher-Student Relations, Student 






Learning 


(9) 


(50.0) 


Interpersonal Relations (Staff, Faculty, 


(3) 


(16.7) 


Administration 


Communication Activities 


(1) 


(5.6) 


CURRICULUM 


17 


94.4 


Learning Experiences (Modifications in 


(16) 


(88.9) 


Organization, Emphasis 


Curriculum Plans and Changes 


(13) 


(72.2) 


PROFESSIONAL PREPARATION 


5 


27.8 




347 






Appendix D, Part 2 



TABLE 



Distribution of E^^aluation Comments 
of the 1960 ana 1961 Workshops and 





1 Terminal Evaluations j 


T*^rr%0 f>.X^ r> 

^Jif^ V^WUUUCiiU 


Comments written by 35 Delegates 


Number 


Percent 


Range 


Mean 


Satisfactions 


632 


35.6 


6-37 


18.1 


1960 Delegates 


(240) 


(30.3) 


(6-24) 


(12.7) 


1960 Delegates 


(392) 


(39.9) 


(13-37) 


(24.7) 


Dissatisfactions 


312 


17.6 


1-27 


8.9 


1960 Delegates 


(158) 


(19.9) 


(1-18) 


(8.3) 


1961 Delegates 


(154) 


(15.7) 


(3-27) 


(9.6) 


Learnings 


614 


34.6 


4-58 


17.5 


1960 Delegates 


(305) 


(38.5) 


(6-42) 


(16.1) 


1961 Delegates 


(309) 


(31.4) 


(4-58) 


(19.3) 


Plans St Activities* 


217 


12.2 


0-15 


6.1 


1960 Delegates 


(89) 


(11.2) 


(0-11) 


(4.7) 


1961 Delegates 


(128) 


(13.0) 


(3-15) 


(8.0) 


Total Comments 


1775 


100.0 


• • 


50.7 


1960 Delegates 


(792) 






(36.4) 


1961 Delegates 


(983) 






(61.2) 



In the analysis of the one-year post-workshop evaluations, Plans were tallied 
since the earlier evaluation (25 Plans & 611 Activities were specified at two 
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52 

vJrltten by Delegates at the Termination 
after Periods of Two Months and One Year 



Two-M[onth Evaluations 


One- Year Evaluations 


Comments Written by 34 Delegates 


Comments Written by 18 Delegates 


Number 


Percent 


Range 


Mean 


Number 


Percent 


Range 


Mean 


650 


27.4 


4-50 


19.1 


— 








(262) 


(21.9) 


(4-23) 


(14.6) 


(193) 


(14.2) 


(0-25) 


(10.7) 


(388) 


(33.1) 


(6-50) 


(24.3) 


— 


— 


— 


— 


262 


11.1 


0-32 


7.7 


— 




— — 




(162) 


(13.5) 


(3-32) 


(9.0) 


(78) 


(5.7) 


(0-20) 


(4.3) 


(100) 


(8.5) 


(0-15) 


(6.2) 


— 


— 




mm mm 


823 


34.7 


5-64 


24.2 


— 


4m mm 






(450) 


(38.4) 


(7-55) 


(25.0) 


(0) 


(0.0) 


(0) 


(0) 


(373) 


(31.8) 


(5-64) 


(23.3) 


— 


— 


— 


— 


636 


26.8 


1-50 


18.7 


— 








(324) 


(27.1) 


(1-40) 


(18.0) 


(1088)* 


(80.1)* 


(2-93)* 


(60.4f 


(312) 


(26. 6) 


(5-50) 


(19.5) 


— 


— 


— 


— 


2371 


100.0 


— 


69.7 


-- 






•• m 


(1198) 






(66.5) 


(1359) 


(100.0) 




(75.5) 


(1173) 






(73.3) 


— 


m m 




mm w 



separately from Activities because of the significant numerical Increase in Plans 
months). One-Year post-workshop evaluations: Plans 126; Range 2-16; Mean 7.0 

Activities 962; Range 6-93; Mean 53.4 



349 



Appendix D, Part 2 



TABLE 53 

Opinions of the 1960 Delegates About the Value of Establishing Two Resource 



Centers in California (North and South) for Vocational Nursing Education 



Potential Values 


Total Delegates 
Citing Values* 
No . Percent 

(N=18) 


COMMUNICATION MEDIUM ^ 


12 


66.7 


Promote Sharing (Methods, Course Material) 


(10) 


(55.6) 


"Idea" Exchange Center 


(9) 


(50.0) 


"Problems" and "Solutions" Pool 


(3) 


(16.7) 


RESOURCE MATERIALS POOL 


11 


61.1 


Information (Nursing, Curriculum, Research) 


(8) 


(44.4) 


Teaching Materials (Lesson Plans, Outlines) 


(6) 


(33.3) 


Films and Other Audio-Visual Aids 


(4) 


(22.2) 


Reference Books and Text Books 


(4) 


(22.2) 


SERVICE ACTIVITIES 


10 


55.6 


Consultation (Instruction and Curriculum) 


(8) 


(44.4) 


Sponsor Workshops, Courses and Institutes 


(3) 


(22.2) 


RESEARCH ACTIVITIES 






Evaluate Texts, Films, A.V. Aids (& Create) 


(4) 


(22.2) 


Evaluate Student Selection; Construct Tests 


(3) 


(16.7) 


Evaluate Curriculum Patterns^ Content Depth 


(2) 


(11.1) 


LE^ERSHIP ACTIVITIES 


6 


33.3 


Liaison -- State Department of Education and 


(5) 


(27.8) 


Board of Vocational Nurse Examiners 






Interpret Research Findings 


(2) 


(11.1) 


MISCELLANEOUS VALUES 


8 


44.4 


Local and Regional Assistance and Fools 


(4) 


(22.2) 


Stimulation, Standardization, Continuity 


(4) 


(22.2) 


PROBABLY VALUABLE (NON-SPECIFIC) 


2 


11.1 


*Comments per Individual 


Jt 

I960: 


Mean 4.4 



Range 1-7 
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Recommendations from 



A STUDY OF VOCATIONAL NURSING IN CALIFORNIA 



Appendix E 



Rscammendations from A Study of Vocational Nursing to California* 

The study of vocational nursing in California was undertaken to 
provide the data from which specific decisions for action and for further 
investigation might be made by authoritative, professional or faculty 
groups. Such groups are encouraged to review in detail the findings of 
the main body of the report (and the appendix) as they seek to establish 
specific procedures leading to improvement of instruction and to 

increasing the degree of basic similarity of vocational nursing programs 
throughout the state. 

The recommendations which follow have their origin in the findings 
of the research study and are presented for discussion and study. Some 
of the recommendations will require statewide consideration and action 
by an authoritative group in order that uniform patterns may be 
established. Others will require only the approval and adoption by a 
professional group to stimulate their acceptance as worthy goals of 
vocational nursing. In some instances the recommendations will require 
merely that the faculty in a particular school adopt them as^ guides for 
improvement of instruction and set about effecting the appropriate 
adjustments. It is recommended; 

1. That the minimum basic vocational nursing curriculum comprise 
integrated learning experiences focused on student competency in 
"fundamental nursing"— nursing concerned with physical and emotional 
needs characteristic of most patients. 



*ic • • 

Division of Vocational Education, University of California, Los 
Angeles, 1959. ’ 
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2. That the mental health and human relations content of the 
minimum basic curriculum be identified, and that criteria be established 
for evaluation of desired student competencies in this area. 

3. That the minimum basic curriculum for Licensed Vocational 
Nurses in California include learning experiences to develop competency 
in caring for the mentally ill. 

4. That learning experiences not directly related to fundamental 
nursing (e.g,, housekeeping, physicians' and administrative nurses' 
activities) be eliminated from the minimum basic curriculum. 

5. That learning experiences related to intrinsically critical 
or complex treatments (e.g., dry phlebotomy, water-seal chest drainage) 
be deleted from the minimum basic preparation. 

6. That courses to prepare the L.V.N. for "specialty services" 
(e.g., operating room, premature infant care) be deleted from the 
minimum curriculum and offered as post-basic courses. 

7. That a workshop be called, appropriately authorized and 
constituted to determine the competencies to be developed in the 
minimum basic curriculum in areas which are controversial (e.g., 
medications) and in areas which are to be added to the minimum 
curriculum (e.g., care of mentally ill patients). 

8. That criteria be established for selection of psychiatric 
facilities in which student learning experiences are to be provided. 

9. That workshops for instructors be provided to facilitate 
the integration of human relations and psychiatric nursing concepts 
with the existing minimum basic curriculum. 

354 
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10. That additional educational consultants be provided by the 
State Board of Vocational Nurse Examiners or other appropriate agency 
to assist the state-accredited schools in the implementation of the 
minimum basic curriculum herein recommended. 

11. That the National League for Nursing Pre-Admission and 
Class ification Examina t i on be used in the selection and guidance of 
students, supplemented by a standardized personality test and 
occupational interest inventory; and that the suitability of the 
Meyer's Picture Item Test and the NLN Experimental Reading Test for 
Prac tical Nurses in selection and guidance of vocational nurses be 
evaluated. 

12. That all state-accredited vocational nursing programs 
establish and maintain organized plans for student guidance. 

13. That consideration be given to devising ways and means on 
a statewide basis to provide financial assistance to, or to reduce 
the expense of, students enrolled in vocational nursing programs, 

14. That all state-accredited vocational nursing programs 
establish and maintain organized plans for the placement and follow-up 
of graduates. 

15. That an annual study of students withdrawing from state- 
accredited vocational nursing programs be undertaken to provide a 
basis for continuous improvement of selection and guidance procedures. 

16. That instructors' teaching loads be modified to allow time 
for class preparation, student guidance activities, and participation 
in faculty activities related to coordinating, implementing, evaluating, 
and improving the vocational nursing curriculum. 
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17, That the existence in a single public school of both an 
Associate in Arts Registered Nurse program and a Licensed Vocational 
Nurse program (each accredited by a separate board of examiners) be 
investigated in terms of such factors as the effect on vocational 

nurse student achievement and the utilization of faculty and clinical 
resources, 

18. That interpretations be made to physicians. Registered 
Nurses, and employing health agencies of the limits of the pre- 
licensure preparation of the L.V.N, 

19. That the California Administrative Code be amended to 
require that a Registered Nurse be responsible for the supervision 
of nursing in nursing and convalescent homes. 

20, That a statewide survey of all types of health service 
institutions be undertaken to determine the current utilization of, 
and future needs for. Licensed Vocational Nurses, 

21. That a statewide survey be undertaken to determine the 
nature of orientation, supervision, and in-service education provided 
Licensed Vocational Nurses by employing health agencies. 

22, That a follow-up study of the graduates of the 910 
vocational nurse students who were identified in the student testing 
phase of this project be carried on for a period of at least five years. 
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